a 
a 


illed in by the fupéra 
popers. Pages 1 ond: 


leose remove carbon 


+i cate be executed within 24 hours after d 


7 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or remavol, andin ony event, within 72 hours after Wet. 


* 


ft 


ro 
= 
- 


jgned by the attending physicion ond completely fi 


director, poge 3 should be detached for use os the buriol 


-transit permit. Then 


After this certificate hos been si 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV. 1/68 


_ MARTLAND SIAC VEFARIMEND Ur ACALIA 

JON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH ’ 

Lost 2a. DATE OF DEATH 
ALMOND Janay 
5. DATE OF BIRTH 


a 
6. AGE (In years 
March 31,! 


lost birthday) 
9 YRS. 
8 MARRIED (Sef NEVER MARRIED [_] 
wipoweD [} —_vIVoRCED f OQ 


00106 


Middle 
FRANCES 


1, DECEASED-NAME 
(Type ar print) 


2) 
3. SEX Zz 
Female 


7o. BIRTHPLACE (Stote or foreigh 
country) . i), 


2b. HOUR ny 


3:30m 


IF UNDER 24 HRS. 


10. CITY OR TOWN OF DEATH AYN ~~] 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done V2b. KIND OF BUSINESS OR 
give street address) 7 during af warking life eyes if retired.) INDUS RY, 
Annapo Hospital OM E— 
Be. eo RESIDENCE (Where deceased lived, if instit i : 4 idence befare | 13c. CITY OR Lis tad. insive ciTy amis? []3e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY . G 
Mop. HH. Co. Vawaypbis | "SO "OX 133 U BO 


14, FATHER'S NAME. First Middle last 1S. MOTHER'S MAIDEN NAME First Middle 
’ 


Heo kl y, 


DAD 
Téb. SOCIAL SECURITZNO. 1g INFORMANT 
poe" Beene S. S 3. Hh, = 


1B. CAUSE OF DEATH (Enter anly one cause pes line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 4 3 
IMMEDIATE CAUSE (a) av He Opyrer Or7? 


DUE TO, OR AS A CONSEQUENCE OF 


Vea, WAS DECEASED EVER IN U.S¥ ARMED FORCES? 
Yes, no, or ) | (iF yes give war ar dates af service) 
— 


Conditions, if ony, which gave 


tise to immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
wh 


IDENT WAS UNDERLYING = ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, lem 1B} 
[DIOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ((! HOME, FARM, STREET, FACTORY, )) 21, LOCATION Street or R.F.D. No. 
While oO Nat while OFFICE BUILDING, ETC. 
fat work — _ at wark 


22a. 1 certify thot {I) (this hospitol) ottended the deceased from_4 January | |9 50, ta_l] wa , 19_6., thot (I) (we) last 


saw the deceased alive oh ee and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
cases stated aboye, (I) (we) (did) (did nat) view the body after death. 
2c. DATE SIGNED 


birecror CO pis Ol 44 gan 68 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City or Town County State 


\ 


ATTENDING 


DEGREE —pHYS, 


n De. ADDRESS 
CDR MC_USN NA OSPIT. ANNAPO MD 
URIAL, CREMAT 23b. DATE 235. NAME Of CEMETERY OR CREMATORY Gq LOCATION (City or Town) (County) tye) 
ji 


REMOVAL Spey 
CUCM ALIIAA 


= is 6 & 
ERAL/DIRECTOR L-——> / ) ADDRES: 
pele LAT clon Kner be 


DpH . 
CD BY REGISTRAR 


JAN 16 19 


D 


20. 


2 LN bai 


" 


Cha 


LM he 
BIRAR'S SIGNATURE 
S QC cegha 
g g 


= 
men 


This certificate should be executed within 24 hours ofter sco Dy delay is 


TO rep @Bicat EXAMINER 


o 
-] 
4 
> 
mm 
sy, 


© 


M3. Poge = 
ace 
> ~9 
we 


Item 18. Give Poges 1, 2, and 3 ta 


Examiner's Office olong with farm P, 


— 


i 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages ] ond2 with the State Depart 


4 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth /, 


necessory, pleose execute the certificate, writing the word “pending” in penc 
the funeral director. Poge 4 should be forworded to the Chief Medica 


5, may be retained for your files. 


VR AISME (5) 
TOM REV. 1/68 


MARTLANU STATE VEFARIMEN! UF MEALIN 


‘ we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oar te 
00107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00107 
i lospoey Middle 20. Dae KNOWN EDR Month Doy  Yeor | 2b. HOUR 
of Print 5 
# < ames Arthur ofatH MATEO] 4 78h | eM 
5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 24, HOUR 


F poe Al 


RACE 
Pw Decentora inl e| Lm [=| em 7 merle 
7a, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIEO 9. COUNTY OF DEATH 
pecenty) k YU. 5-A> WIDOWED PY DIVORCED [] (79.17, FO Ma. 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | T2o. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
a ? ive street oddress| seas during most of working life, even if eXred.) | INDUSTR: 
en Berto FE Bs eel ON) eth ee OF L. Poe afte ken woe = Soaps 
190, USUAL RESIDENCE (Where deceosed lived, it institution: Residence before] 1ac. CITY OR TOWN 198 mse Cirrmits?[73e, STREET AND NUMGER ; 
odmission) STATE 13b. COUNTY fev Bvanye. | SNOT] SoG ar ravo® 
TA, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
wk Arth OAM gd _ Fa 


47 Kn {I 
Be HASDEEAED oe IN US. ARMEO FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
8s, NO, OF yNKNOWN, (if ‘or dates of eae Ms - 
Weer | EEA ney |074 - 10.959 9|/ts. Marvin Sanders Cauehter) Sase As™/3 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


| ade 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) etc At lugets 


QUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ) 
rise to immediate couse (a), 

stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
weet ‘d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= eet iS 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES NO: 

& [7io. EXTERNAL CAUSE WAS ‘21. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

zz | PRIMARY[ JOR CONTRIBUTING [_] HOUR A.M. 

s 

& |_CAUSE OF DEATH P.M. 19 

= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
AT work L_] AT woRK 


22a. | certify that | tack charge of the remains described above, held an Autapsy [_], Inspectian [XJ], Inquiry KJ, and in my apinian 
death resulted froar> ural couses PSY, Accident [[], Suicide (J, Homicide (J, Undetermined manner (_] 


Bere CHIEF MEDICAL EXAMINER (J 

ES ae ee wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
aahere ; / DEPUTY MEDICAL EXAMINER XJ 1-%- oF 
NAME (Type) Ke Lire ve raf ADDRESS(Street, city, town, or county) 7-79. Ge - 

70 BURIAL, CREMATION, ] Z3b. DATE 7ac._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(stote) 
Le haey Jan. 13, 196F | St. eas 7 es Tee Ve Vor 


a 
NERAY DIRECTO aa 50, 7RECD BY REGISTRAR 7 | Tib, REGISTRARS SIGKATURE 
iP a Pagletor fume! fyrre 7 
9° ba ~~ fbr. Bernice tt— \oneJAN 10 19 fi Month 


3 


MARTLAND STATE DEPARIMENT UF HEALIA 


UU vo DARIN aaa B ae Ey 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 Film 


] 


+ 
FOR STAT EXAMINER’S CERTIFICATE OF DEATH 00108 
1. DECEASED: NAME First Middle Last 2o. DATE KNOW Month Doy — Yeor | 2b. HOUR 
HEALTH (Type or Print) 2 2 wd tas 3 
hs ss MWe paeeT Bal berCBAK DEATH MATEO] 4 2 P| ne M 
eek&le 3 SEX RACE 5. DATE OF BIRTH 9 BBE [6 ACE ta yous 2c. DATE PRONOUNCED DEAD 2d. HOUR 
23 is 22M TF eae Mince 
S a Ey db RS. 
= — 
ou 7o. BIRTHPLACE (Stote or foreign __|7b. CITIZEN OF WHAT COUMARY? 8 MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
@ = oO PEN Hoel. ous aS winowen x] oWORED EE] | A 7 CO Ma. 
= S 2 10. CITY OR TOWN OF DEATH “711. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCGUPATION (Kind of work done [12b Ki OF BUSINESS OB 
as ive street oddress , during mosfof workingsife, even if retired. ye 
Set 2£ Gy Mane poeAS (9.0.7 ow «. fae ve | hes SFPD Ly Pat ) PYRE L 
BSS ££! / [Wo USUAL RESIDENCE (Where deceosed lived, if institytion: Residence before]}%c, SITY OR TOWN Tad, INSIDE GY UNITS? ~ ]T3e, STREET AND NUMBER 
Sao 5 By] vsmissin) stare 7, | 186. County Zi On WHMO | 77-fCow Shrew 
SES) Bs 14. FATHER'S NAME First iddle Lost 1S. MOTHER'S MAIDEN NAME First Middle p lost 
Somes Uf) Z 
ten LiL fs 
Ser ge 
Soo T60, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADD| 
= 2 a =e 2 (Yes, no, or unkne (IF yes give way or dates of service) one nO My D Ko. 5 
=e Fa ir te 6h 
eS as cae ai a aE ‘APPROXIMATE INTERVAL 
pS a 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
S28 <2 PART |, DEATH wis glues on Vee FF See ere. lary 
Sok eis as o> uf u (9) - E Bee tem 
x3 ae af } oY a 
ses < DUE TO, OR AS A CONSEQUENCE OF 
a = 2 . . A 
oe 25 ws Conditions, if ony, which gove 
= = Ee s a tise to iinedinh Teh (b) 
Sse ac = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See = lost. 
*s 2S at a : 
Fw 
2t = ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(o) 
oS ° LR a” ae. es. 
ero re 
SSE 83 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
575 3$s€E s WAS PERFORMED? YS] Now 
pS 5 eee iz 
= ga az So £5 [2lo, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
oo aes = | PRIMARY[_] OR CONTRIBUTING [_] HOUR AM. 
S&s3sges & |_CAUse oF DEATH PM. 19 
Zet has = [2d INJURY OCCURRED) 2le, PLACE OF INJURY (AT home, form, street, DIF. LOCATION Street or RFD. No, City or Town County Stote 
Loe g, — WHILE NOT WHILE foctory, office building, etc.) 
(sf 2 os = AT WORK AT. WORK 
2 4 . . . A . woe 
a g <5 ge 22a. | certify that | taak charge af the remains described obove, held an Autopsy[_], _Inspectian x], Inquiry [54. —and in my apinian 
s sefeus death resulte: ; Natural causes $4], Accident {_], Suicide [_], Homicide [1], Undetermined manner 
>. eS 
@ gfe 2 CHEE MEDICAL EXAMINER 
See SIGNarU np, ASSISTANT MeDicAL examiner [J] 20b, DATE ig & 
ae a r _; 
ae / tie ee A 
2 o = he a 4 4 A 
= 255 z> |_| NAME (Type) Praha reet, city, town, or county) SOL 
efeunor 2%o. BURIAL, CREMATION, %b. DATE 7c. WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towa) (County) Stote) 
EMOVAL (Specify) [ f- 
93 is b| i" rey ie A wwe a 
ee Erde a ADDRESS Bo. REC'D BY a 
4 g 
VR ALSME (5) 
rowers La MVS [CZ SFO 4 al: vate - 
Sg a a re 


MARTIAND JIATC VEFARIMENT UF MCALIA 


a ] 0 6 i 0 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00109 
T. DECEASED-NAME First Middle Lost 2a, DATE OF Den ‘ ; 2b. HOUR 
oD ‘Type ar print} lontt iy 
2 SS pet ROSE MARGARET ALLARD January h, 1968 [Hx 
See 5 3. SEX 4, RACE S. DATE OF BIRTH orn (n oo io 24 HRS. 
cS 3s last, birthday} Tas WS | HOURS | RIN, 
5 £88 Female White July 21, 1909 ba siemuaeres (aie [8 |p] 
3 = 3 UR (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sq NEVER MARRIED 9. COUNTY OF DEATH 
= See 1timere ,Ma U.S WIDOWED DIVORCED Anne Arundel Ceunt: Md 
3 as 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nofin hospital 120. USUAL OCCUPATION {Kind of work done | 1% Aoly OF BUSINESS OR 
a3 wa) give street address durit ost of working life, even if retired.) INDUSTRY. 
: 5 Pasadena 6 Edgewoed Ave. eat Packer Geetz Meats 
oe = = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? /13@, STREET AND NUMBER 
ay aie pdmisson) STE Maryland|'* ©" anne Arundel Pasadena “CL & | 776 Edgeweed Ave, 
hes z © Pe ATHERS NAME First "Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
Bip 2 ss , Thamas L, Marne} --- Davidsen 
1 ESS Yo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT - 
2 gas NoreaLuatorg) (Uf yes gove war or dates of service) 218-07-7293 We A a 
ty ESRI = De a) 
ee SS ee pe a, 
S$ ofe 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and (¢.) 
= 22 PART 1. DEATH WAS CAUSED BY: o, F 
3 SE ts} > IMMEDIATE CAUSE {a) IE rae > r IA COL, = 
mb sort ) DUE TO, OR AS A CONSEQUENCE OF é 
a ae Lop iia 
= 2.53 Conditions, if ony, which gave * PEE 
= apes rise to immediote couse (0), (b) 
ésgs2e8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a va fete lost. SS ae © 
£s25s = 
se S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Da oa 7 
faeces PBL 2 ; 
£s2= Zz ae 2 
as Coe ae [ES 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, RECN CONSIDERED IN CERTIFYING 
2#3ca =] CAUSES OF DEA 
25 8e5 x= wo sob 
Ease es = 
= es 
#52 Je & [2te. ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18) 
sacs esr & | Dor conrersurins ([) cause oF DEATH HOUR fe Month Day Year 
2° Seated ape ie 
a a S22 z peat ae (OF INJURY (Ar HOW, ab Set ry 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
zs = bg While (= Not while [> OFFICE BUILDING, ETC. x 
eos jot work —_at wark Pa 
25 228 22a. | certify that (I) (this-hespital}attended the deceased fr poet 1 We, 10 ebpetnet a 9719, » that (I) (we) last 
=e saw the deceased alive on GdPoedectase7 : 1924//ind that in (my) (eve) opinion gésth accurredn the date and hour and fram the 
me gs causes stated abave, (I) (ae ptdtd} (dadwetview the bady after death. 
bo £ 
<S55= 2b. SIGNATURE Z me YY 22c. DATE.SIGNED 
fan: ; S ATTENDING pyar MED. STAFF 
S38 208 LIE oth DEGREE _ PHYS. A orecrorn CO) pus. OO] AS Yoo 
= a : 
z>ug= 22d, PHYSICIAN 2e. ADDRES : 
Fes -3 NAME(Type) == RM, Melaughlin, M.D. 3708 Meuntain Rd,, Pasadena, Ma. 
w7T35z ——_—_— = 
3 25 Se 23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
= REMOVAL (Specif _ 
ete Burial” | 148-1968 n_Haven al Ritchie Hewy., A,A,G 


TA, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Geerge J. Gence-l001 Ritehie Hgwy.,Raltimere |omJAN 9 49G8 £7 0 pane: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Then please remave carbon papers. Pages 1 ani 


, crematian, or removal, and in any event, within 72 haurs after death: 


transit permit. 


gned by the attending physician and completely filled in by the furte 


After this certificate has been si 


e 3 shauld be detached for use as the b 


, pa 
shauld be fied with the State Dept. af Health prior to buri 


director 


VR AIS (4) ab 
30M REV. 1/68 


MARTLAND STALE DEFARIMEN! UF MEALIA 
AG i 4 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


CERTIFICATE OF DEATH 00110 


|. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


(Type or lly Manth Day Me a ‘9 
F (HE PM 


LY 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE in as es 
Cp lost_bithga AADNTHS | DAYS MIN, 
-3/-/890 7s ae 

To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9.¢ a OF DEATH 
"eel aun oa on NL 

EpANS WIDOWED [xf IvORCED [J We. Pe Md. 
19 


ITY OR TOWN OF pea 11. NAME OF HOSPITAL OR INSTITUTION (If ps hospital V20. USUAL sia (Kind of work done 12b. KIND OF BUSINESS OR 
f give styeeyaddre fR! ib during in ves pat cetred| INDUS 
PUY) A7\o VAHTONEE (Sipg AEY HV, DAE (ke 
. an: Resi i n OR TOWN 13d, {NSIDE CITY LIMITS? if Dias 
4 YES NO Dake y 
b LARS a wO Ey {W 
1 FATHER'S NAME First Middle Last MOTHER'S MAIDEN NAME First a Lost 
uf gan Cf, 4 
DECMoD MK 
Me Was fata EVER ree ARMED roc Téb. SOCIAL SECURITY NK 7. Wips AZ Address 
19, ‘yes give war or, service) 
es, ng, or unknown) yap) o/ [4 HERS FF / 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c}) Ietinis tert Betaendl 


PART |. DEATH WAS CAUSED BY: > 2 , 4 
bo sy WNEDIATE CAUSE a ee BOSES | 4 28x 


DUE TO, OR AS A CONAN, oF 3 4 be cat 
Conditions, if ony, which gave ay OS f S ea VEEP Vb ELD ‘O Vr CS. 


tise to immediate cause (a), (b} 
stating the underlying cause; DUE TO, 
bist o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


4A x 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no B CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(oR CONTRIBUTING [7] CAUSE DF DEATH HOUR AN Month Doy Ton, 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF ar . HOME, FARM, x ae} 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [ Not while} OFFICE BUMDING, FT 


fat work) ot work 


22a. I certify that (I) (this-hesprtal) attended the deceased fram. i , 9622, ta. “19425, that (I) (we) last 
saw the deceased alive no | a and that in (my) (o#F}apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat)-yiew the body after death. 


AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


ATTENDING ach Lies Di. DATE SIGNED 
PHYS. [7 rector O pws. DO] OG 


Si obteat i 25 a 
= WY Awe yg, ae oe DATE oan 0 1968 ents 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs dite 


Poge 4 moy be retoined by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 


> 


je 3 shauld be detached for use os the b 


s 
=> 
5 


BS 


y 
3 


-transit permit. Then please remove carbon papers. 


director, po 


, cremotion, or removol, and in any event, within 72 hours affer de 


should be fled with the Stote Dept. of Health prior to burial, 


Mi 


sto 


ud 


7) 


ial 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O81it CERTIFICATE OF DEATH Oo1T1 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence petore ‘admissian) 
a. COUNTY Anne Arundel 0, STATE b. COUNTY 
MARYLAND 
B. CITY OR TOWN (If outside corporate limits, -TENGTH OF STAY IN Ib © CITY QR TOWN (if autgde carparaje limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) yrs. 8 mos Was ington, 5 c 


aurel 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Children's Center Hospital 


amet Ses” 7th St., Ne W © OWA FARM 
= Wie” ovhe “Yj ves [] Toad 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
F OF 
Type or print) Dennise Helen Berr Death = anuar 17 19 68 
S._ SEX 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED FC] | 8. DATE OF BIRTH % AGE {in ee 
tt 
Female Negro wioweo [] pivorc [| 4-27-53 rh" ia 
10a. USUAL OCCUPATION ie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. eS WHAT 
dorit en if retire INDUSTRY INTRY ? 
wasereneionaitzed eeneecen Washingto USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William M, Berr ‘ Helen E, Ballard 
a WAS DECEASED PN US- ARMED FORCES? | 16. SOCIAL SECURTTY HO. 17, INFORMANT ‘Address 
‘es, 0q, ar unknown’ ‘yes give war ar dates af service} r 
No " Children's Center Hospital, Laurel Maryland 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per ew {a}, (b), ond 


PART |, DEATH WAS CAUSED BY: / ONSET AND DEATH 
; IMMEDIATE CAUSE (0) cal OTE = Heras. if 
“i DUE TO EVTAL RETARPATIOW Riu 


Conditions, if any, which gave (b) Ss PA s7TIeé p VADRIPLECI ft. 2 FRE 

rise to immediate cause (a), DUE To 

stoting the underlying couse ~ = % > Se td ’ Ae 

lost. a @ CoRTICA AATROPRH Due Te Cere Bea 1 Mud mes 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Praern 
So inn A a 
3 / vs L] NO BR 
= | 20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II af item 18.) 
& | OR CONTRIBUTING CJCAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
£ Hour o.m. While Not Boe a foctory, street, affice bldg., etc.) 

p.m. at wark O of wark * Pot 


21. | certify that (I) (this z pital attended the in from? E. ¥ , 1942, that (I) (we) last 
saw the deceased alive ss % , ond that death accurred Aer fram causes and an the date stated above. 
#7 SIGNATURE = 22. PATE SIGHED 
MED. : led 
VAL AL An aa mo Pe BKC bieecror OO ws 0 ie 19/1 6§ 


a Nan (Typ) WILLIAM FRANK, M. D thitdren's Center Hospital, Laurel, Md. 


230. BURIAL, CREMATION, 2b. DATE ois 23c. NAME OF ceereRy OR eT Ee 23d. LOCATION (City ar Tawn) wy (State) 
Shige (Speci a 
= Re ee a, Z ttre yi ae 


Ww y eal Se eae rs if ros & EOSTARS oe 
| SNS USSSA OF WOH 8 DATE 3 196 


MARTLAND STATE DEPARTMENT OF REALTA 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06112 CERTIFICATE OF DEATH 00112 


1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR A 


Ss {Jype or print) Manth Da ar 
fee a AM SEATON -_ BEYTENGILL JAN 14% 96% 1115 
= 3S ae ee | 4, RACE S. DATE OF BIRTH 6 AGE (In ce IF UNOER 24 HRS. 
eo BS lost birthday MIN 
ee MA cAU 2h BUG ke eae] 
B 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ie ( 9 MARRIED [7] NEVER MARRIEDX 
Rg NEW YORK STATH SA ee DSCR SD ANNE ARUNDET, COUNTY Md. 
2 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION {If not in hospital — [120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
= 9 give street address dug orking life, aven it satires INDUSTRY 
= /lrt Geo G. Meade, wa |" SRMERGucH aRMe nosprrar “HORRY Sy Ney 
ise sont Ree (Where deceased lived, if institution: Residence befare. 13c. CITY OR TOWN 13d. INSIOE CITY LUIS? | 13e. STREET AND NUMBER 
ladmissian’ 13b. COUNTY r 
armerown | “SOO [oso rrowmR AVE, WEST. 
14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
RALPH SEATON __PETTENGI Es MARY FREDA MEEHAN 


17, INFORMANT Address 


OF] f PERSONNEL RECORD NeGs GCM, MD 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Der aR AND 


the attending physician ond completely filled in by 
tonsit permit. Then please remove carbon popers. Po 


remation, or removal, ondin ony event, 


PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (o) HANGING BY ‘THE NECK WITH A BR] TNKNOWN 
7 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gove ) 


rise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


s thot the deoth certificote be executed within 24 haurs after deoth. 


Y. OccURRED re. PLACE OF INJURY (AT HORE FAB SEE, ACIORT.) [214 LOCATION Steet or RD. No. City or Tawn County State 

lat while. i, 

ot wark NSGA_BARRACKS, 9803B NSGA BARRACKS, Fe Anne Arundel Ma, 
anreantedhthex ‘ OOOO Jen— 68. extort 

bey (our opinion deoth occurred on the dote ond hour ond from the 


> 
4 

g lst @ 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

A e277 & 

<o S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ X= f CAUSES OF DEATH? 

2 N= yes 1] nol 

2 SS [2t0. ACCIDEN’ RAGE 8 ti 2ib. TIME OF INJURY ‘2ic. HOW INIURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

a3 (YOR CONTRIBUTING GALCAUSE OF OEATH HOUR AM. Manth Year 

= 3 (if either, natify medical examiner) a le 1909| PT HUNG HIMSELF TIME UNKNOWN IN THE BILLETS 
s = 

2) 

= 

s 

= 

= 


oN 
acbacccsneth 


e 3 should be detached for use as the bur 
d with the Stote Dept. of Heolth priar to burt 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Orn 
S iew the body after death. 
g ATTENDING D. STAFE pee 
Sos » DEGREE PHYS. ( pirecror CO pas, puis LY 
< Se | pe estas F Te. ADDRES d 
eee a (ee SAMUEL M, MC MAHON CPT, Mé ohn Hopkins Schobl_of Hygene, Balt, Md. 
= B38 BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawt seal (State) 
me 24. FUNERAL DIRECTOR Ao WARD Seun7 ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


site WuneRnal Mone Aanhy Woke “PETE ag lod 2 2 1968) pHortsy | 


Poge 4 moy be retoined by the hospital or ottending physician. 


4 MARTLAND STATE DEFARIMEN! UF HEALIA 
O01 a 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Alcoholism; Chropic Brain Syndrome 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No GQ _ [CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(DVOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Manth Doy Year 
.M. 


(if either, natify medical examiner} 9 


MEDICAL CERTIFICATION 


. 
Item 6 Film 6397 2/8/68 kk CERTIFICATE OF DEATH 00113 
a T. DECEASED: NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
3 E tine cree Mattie Blackwell Wee es Ae 
c ts : By 
Ss ‘S 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_1F UNGER 1 YEAR iF UNGER 24 HRS. 
& ore b jours] MIN. 
6 ESS Female Negro 3/27/05 ae Te lll 
3 a. 8 eae |p ereemrnen 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
= # Sx Unknown USA WIDOWED DIVORCED Anne Arundel Nd. 
a 
<« #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IFnat in hospital [12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= ba? = A . A 5. . Me 4 be ; INDUS} 
€ 285 °°! Crownsville svete esa lle State Hosp JO pay Msg pice eed) peas 
= 2 S = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 4713c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a= 2 2 pfodmissgn) _ STA 13b. COUNTY A r 
s Ess War Vi and — J Baltimore | SQ" G52 Vie Street... 
3 ze EE 
ES DE 2 PVCFATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae 
coe ra = Unknown Unknown 
2 £25 Y6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Z o Sa Ye or) [If yes give war or dates of service) ‘ 3 ¢ 
= 2c8 Unkno Hosp a Record Onin ep Ma anc 
S aas ee 
© ead € 18. CAUSE OF DEATH (Enter ary one couse per line far {a}, (b}, ond {c).) wen Ons Hy 
= £2 PART 1. DEATH WAS CAUSED BY: A A 
Bagel roe IMMEDIATE CAUSE () MeuMonia, Uremia 
> 58s 7 d DUE TO, OR AS A CONSEQUENCE OF 
= ees Conditians, if ony, which gave (b) Renal Failure 
Se 2c rise ta immediate cause {a}, 
€sga2e S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 Rss Le ee ae a 
S25 
eo 
b=" i= 
eas 
2ea 
2 jee 
2 
s 
= 
s 
= 
= 
= 
= 


55 

BB 

2 

=i 

ae 

oa 

se 

23 
=z Oo 
= 2= 
= 36 
Fa te 71d, INJURY OCCURRED [2Te. PLACE OF INJURY (AT NOME FARM STE FACTOR.)]Z1f. LOCATION Street or RD. No, City or Tawn Caunty State 
= 5S 2 | ‘OFFICE BUILDING, ETC. 

= lot wai at wark. 
° oe ' 2 7 
Zz 2s 22a. | certify that (1) (this haspital) attended the deceased fram , G7 , to2/L7/ , 1965, that (1) (we) last 
S so saw the deceased alive ap 198, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
fo g B= causes stated abave, (I) we) (did) (did nat) view the bady after death. 
425 s= 2b. SIGNATURE paste ch ark 22c. DATE SIGNED 

rd E . 

SSfa5 WA 4 a DEGREE PHYS OO onrector O ows, O} 1/17/68 
235235 22d. PHYSICIAN'S i tte \ ‘Te. ADDRESS 
ces ~3 | NaME(Type) L, Benedict, N Crownsville State Hospital, Maryland 
a sz — ————————S—————— 
= 3 SS _ |@o. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 
et 9 Baie) RS REMOVAL (Speci) U. of Md. Anatomy Board 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) SS Co 5 { . ae: 
30M REV. 1/68 DATE 968 pittarfe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a Sii 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00114 
é 
t CERTIFICATE OF DEATH ; 
re as T. DECEASED-NAME Middle 2a. DATE OF DEATH 2b, 2 OF 
3 ez 3 {Type or print) y “ Month 
Ss g3s63 j ALtt SH 
5 S- 5 4, RACE 5 . DATE OF BIRTH 8, AGE (ln a IF UNDER 24 = 
eos bithday) 
ee es Iyale- wut 6/1 [18 P3 ; Miia 
f i To. es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
.= 
e: ES country) Able Ve. We CSA widowep [] _ivorceo Lhwnl Le y Md. 
gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e “I 2 a4 Sy  givs street oddress), & during mest,gt working life, eyen i gelired.) INDUS “2 
Ss? Lew Desrmce pea Neng) lirasd pas j te Assy tt aitnend 
oR q ‘ ESIOENCE (Where lived, if institution Residence @ iP Wisma INSIDE CITY LIM TBe. 13.4) ND by 
a mission’ ). 
Bes M be prude WO PL 
s a 2 Oe 2 8 a 
gS) PIA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First i Las lost 
oe . 9 
583 ZL2e74 Wea 
88s Téa. WAS DECEASED’ EVER IN US. AR ? T6b. SOCIAL SECURITY NO. ‘Address OL p 
‘wa Yes, no, orunknawn) — | (lf yesffe wor or dates of service) ay . 9 
és isd 4 | Wrde anil Fit (4A atl) 
3 aa SSS SS = 
SEE 18. CAUSE OF DEATH (Enter only one cause per line far (a).(b), ond (@h) g Srvesumuerontanal 
mS PART |. DEATH WAS CAUSED BY: : WOnaw OCccletern z= 
‘ES o IMMEDIATE CAUSE (0) A ra 
ss q DUE TO, OR AS A CONSEQGENCE OF o } 
= Conditians, if any, which gove Aa ae Ug eget 
= £ tise to immediote cause (0), (b) Pa & ‘i # = o oh: 
so stating the underlying cause’ _OUE TO, OR AS A CONSEQUENCE OF y O 
> fast. a Sak . i nt As OBEY, 


i 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


as DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
so No [a CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR aie Month Doy Uae 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF en (6 HOME, FARM, STREET, saa ‘2if. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While Not whil ‘OFFICE BUILDING, ETC. 
fat wark —_ ot work 


22o. | certify thot (I) (this hospitol ottended the d ae fro Sa ote 9A, to___£— /—, 192 ¢, thot (1) (we) lost 
saw the deceased alive on ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
causes eisfolkd obove, (I) (we) (did) (did - view ie bo i ofter deoth. 

2c. DATE SIGNED 
(1 6F 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


d with the Stote Dept. of Heolth prior to buriol 


ATTENDING B MED. o STAFF o 


je 3 should be detoched for use as the buri 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


3 DEGREE PHYS. DIRECTOR PHYS, 
z= * ADDRESS Le arg 
ss chet A ouCher 7 Lass et bani WA 
SB BURIAL, aac 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 2d. wey eu (County) ake 
4 REMOVAL {Speci : 
ae en tthitdrak Cou -\ “fall 2 

71250. RECD BY REGISTRAR pak NATUR 

VR AI5 (4) 

30M REV. 1/68 D wEIAM 4 1960 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. } 


Page 4 moy be retained by the hospital or attending physicion. 


= 


MARTLAND STATE DEPARIMENT OF HEALTH 
} ; r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vi) 06115 


me 
CERTIFICATE OF DEATH _ 00115 
I]. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
ey (Type ar print) Month Day Year, 
56 WILLIAM bi BOERSTLER anua 968 louus5 ™ 
= 3. SEX 4, RACE S. DATE OF BIRTH ASE (In ens TF UNDER 24 HRS. 
oo last birthdoy] MONTHS | GAYS MIN, 
22 MALE cAUC 3 May 1899 ier eke IE 2] 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aapRieD vee MARRIED] | COUNTY OF DEATH 
cauntry’ 
Aa ts s WIDOWED pIVORCED [7] Anne Arundel id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —-[120, USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
Bs | . give street address) é duri aspof warkingtitp,. if retired.) INDUSTRY 
ad Annapolis Naval Hospital cA (J : 
130. USUAL RESIDENCE (Where deceased tived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIGE CiTY LIMITS? 3e, STREET AND NUMBER 


admission) STATE 13b. COUNTY 
e f 


' YES} NO 28 Cornhill St.,Anna.,Md. 
1S. MOTHER'S MAIDEN NAME First Middle Last 


ULE: 


ysicion ond completely filled in by 
n pleose remove corbon papers. J 
cremotion, or removol, and in any event, within 72 hours after gé 


Vy ip > Address a 
2 Cotueeive £. “Rosest hee 2 
=o 2 PPROXIMATE INTERVAL 
oS 1B. CAUSE OF DEATH (Enter anly one cause per lipe,far (a), {b), a NS) eer BETWEEN ONSET ANG DEATH 
PART |. DEATH WAS CAUSED BY. 4 <i « 
|g UMMEDIATE CAUSE () ” BURGEE CEREBRAL ARTERY 22S _ 


Lf DUE TO, OR AS fy CONSEQUENCE’ OF ; 
Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


at - ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA H BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


7 ~ 


tate 


-tronsit permit. 


S OYA ADORE EDL AD A4 2 
= 19a, DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPH? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
He ves NO] CAUSES OF DEATH? 
& 
S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
= J Door conteieurine [7] cause oF veatH HOUR A.M. Month Day Year 
a {If either, natify medical examiner) P.M. 19 
=} 21d. INJURY OCCURRED } 2le. PLACE OF INJURY (e HOME, FARM, STREET, iD) 21f. LOCATION Street ar R.F.D. No. City ar Tawn aunty State 
OFFICE BUILDING, ETC. 


While Nat while 
at wark at wark 


22a. | certify that (I) (this haspital) attended the deceased fram DE, eine 19__68, that (I) (we) last 
saw the deceased alive an__7_January 19 68, 45 thar in iy {aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Zc. DATE SIGNED 


22b, SIGNATURE 

VIZAA w= eS Da brecror O owe OO] /— es 5 
Me PME Ce Te, ADDRESS 
‘ € “IN, LEM NAVAL HOSP ITA ANNAPO MD 
Pe A oO /-/0 PA Be oi ee OR CREMATORY Poca (City or lawn) ai {State} hy 

a — U A re) J 4 

rai 24. FUNERAL DIRECTOR Re £ 250. REC ram a 28b. oe NAT RE F, 
awevdes JOHN M. TAYLOR & SONS,DUKE OF GLOUCESTER ST. |owWAN 20 R68 forortes | 


22d. PHYSICIAN'S. 
NAME (Type): 


uld be fled with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
director, poge 3 should be detached for use os the buri i 


MARTLAND STATE VEFARIMENT UF REALIA 

) ] a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OOL16 CERTIFICATE OF DEATH 00116 
1 DECEASED-NAME First Middle 2o. DATE OF DEATH 
Uypsre) Lillian Brick Herth 


2b. HOUR 


ay Yeoy 
68 _|8: 30a! 
[IF UNDER | YEAR] IF UNDER 24 HRS 


hday) MONTHS | DAYS min 
L/AS- olf m7 wes | 
8 MARRIED [GENEVER MARRIED[-] _| % COUNTY OF DEATH 
WIDOWED {_} DIVORCED [_] Anne_A nde Md. 
120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during mos} of warking life, gven if retired.) INDUSTRY 
nO OUSCQULZE | eee 


13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


7o. SIRTHPLACE (Stote or foreign 
country) 


72 hours after death. 


f 
11. NAME OF HOSPITAL OR INS] 
give street oddress) 
e ownsvi 


ownsvi e 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence re 
Z| odmission) 4 136. COUNTY 


{}10. CITY OR TOWN OF DEATH 


F\papers. Pages | 


physician and completely filled in by the f 


E . Yes] Ko ONE 
6 0. Baltimore iiwood Avenue 
— Ee a 14, FATHER'S NAME 2 First # Midgle Last 1S. ee) a NAME iz Le Middle Lost 
22 Peden ann pers nC ek crear Vengenski 
7 £ 
s S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, or unknown) — | {if yes give wor or dates of service) 
s s a Beakicior OW pital —R ible Marva 
a= — 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND. DEA 
sat PART |. DEATH WAS CAUSED BY: . 
Fes . IMMEDIATE CAUSE (o) _Hypostatica Pneumonia 
Sas sa | DUE TO, OR AS A CONSEQUENCE OF 
25 Conditions, if ony, which gove rb 
at tise ta immediate cause (a), (b) 
aoe stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
moa sts of FOG @ 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


MEDICAL CERTIFICATION 


hronic Brain ndrome; Generalized arterio erosi 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes 7 Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [("] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, ia 2If. LOCATION Street or R.FD. No. City or Town County State 
Whi o Not wi OFFICE BUILDING, ETC. 
at wark 


22a. | certify that (I) (this haspital) attended the deceased fram [i /19D7_, ta {5/_ _, 19_68_, that (I) (we) last 
saw the deceased alive an. 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abaye, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE ff | m hitaone fa 22c. DATE SIGNED 
b nL egret pus, CV inector Sannin 068 


‘22d. PHYSICIAN'S v an.50- ‘Qe. ADDRESS 
NAME (Type) <, MWEWE DC? M./ 5 saat aia sm di 


23a. BURIAL, CREMATION, 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RFMAOVAL (Specify) 5 f 
paiva OL 'CS Heal ditmn ‘ Li mo 7 isp 
oo ¢ ms 


@ aula re 
24. FUNERAL DIRECTOR , 2b. REGISTRAR'S AGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


be fied with the State Dept. of Health prior to buri 


directar, page 3 shauld be detached for use as the bu 


— 


VR AISA) 
30M REW_1/68 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
Obi 1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aap 
SOR STATE. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00117 
HEALTH DEPT. 1, DECEASED-NAME «First Middle Lost 20. DATE KNOWN[}Q Month Doy Year | 2b. HOUR 
(Type or Print) 4 OF — ESTI- 2 pe 
Y viIVviKA hee kor S viaTH NATO) FH 7H 
3, SEX 4, RACE $. DATE OF BIRTH & Ma Wie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘os Month D 
77 70 ves. oe / See 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 18. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
A ONS nede AK Swaeda ri % WIDOWED BRJ DIVORCED ne powell - Ce id. 
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Yes, no, or unknown! yes give wor of dates of service) 
No I BH 15-14-8044! Rosie FE, Moreland Rt 2 Bx193Harwood 


“APPROXIMATE INTER 
18. CAUSE OF DEATH (Enter only one cause p BETWEEN ONST AND OPA 
PART |, DEATH WAS CAUSED BY: 


ye.» IMMEDIATE CAUSE (0} 


4“ 
Conditions, if ony, which gove 
tise to immediote couse (0), 


ij if 
stoting the underlying couse DUE TO, EQUENCE GF s 
lost. SAA acon a) ewlin~ COT F 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


HF /x 


(710k CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 


M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi oOo OFFICE BUILDING, FIC. 


22a. | certify that (1) (this ae attended the deceased fram1. @_mQ5 196.7 _, to_]=J6=— _, 1968, that (I) (we) last 


saw the deceased alive an__L= 196.8._, and that in (my) (aur) apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. 


iBNED 
ATTENDING MED. STAFE 
‘Yup. DEGREE PHYS. CD pikecror (pars. ol ced 
: 
NAME (Tyee) RL. Richardson 110 Clay St,Annepolis /Md 
3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Spasi 
Bu 44” -~19-68 M on othian A,A.Co Ma 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGIS|BAR'S SIGHATUR 
JAN 23 19968 pore 4 
H ks Arngspo g , Md DATE 2 OV _f 4 g 


z 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Yt] wp 

SS [2la. ACCIDENT WAS UNOERLYING | 21b. TIME OF INJURY 2c. HOW INSURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

S 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


transit permit. Then please remave corban papeks. 
, rematian, ar remaval, and in any event, within 72 fi 


id 


igned by the attending physician and campletely filled {n 


@ 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar ta buria 


‘a 


directar, p 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93 
e i 
06123 CERTIFICATE OF DEATH 0012: 
if Leats DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. o. STAT, . 
ANNE ARUNDEL vaRaND MARYLAND ANN arunpEL 
b. a OR TOWN (If outside corporote ie cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
le ang give, ner n a ae = . 
FE GES °C RADE” wp. «| 12 nre Daxidsonvilve; 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS - e. Fe aig 
Kimbrough Army Hospital 303 Kime Manor Rd. fee ves] no De 
ER RANE OF First Middle Lost 4. DATE Month Doy Year 
: . OF 
Type or print) Rhonda Caroline Byrum i DEATH 26 January 968. 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. x] “8. DATE OF BIRTH UR Ae io Nees fk LYEAR_ | IF UNDER 24 HRS. 
lost birthdoy lon Do He Min. 
Female | Cau winowo [] —vivorceo [#6 January 68 eee { 
100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during ue of working life, even if retired) hone’ COUNTRY ? 
one one nne Arundel, Maryland SA 
13. FATHER'S NAME ~. 14. MOTHER'S MAIDEN NAME 
2 Ss. Byrum Diana Cooper 
tte tase By hye MED. ieee - 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |{If yes give war ar dates af service] 
° 8 N/A N/A Diane, Byrum(M) same as @ 2,c/a/ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BET 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0) PREMATURITY 
Ay iat ar eA DUE TO 
Condifions, if ony, whith gove (b) 


nse to immediote couse (0), 


stoting the underlying couse DuE'TO 
lost. 3) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) as) 
= | 0 - oes YES no 
= ] 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S|] 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Stote] 
2 Hour ‘a.m. While Not While foctary, street, office bldg., etc.) 
p.m. 19 atgaile 2a) ban tipoe tL 
5 ; ; c} = 
21. 1 certify that (# (this haspital) attended the deceased from_eO J@an , 180 _, toe Jan , 1BO_, that2€l) (we) lost 
saw the deceased alive on 246 Jan 68 19___, ond that death occurred aBsh5PM, fram causes and an the date stated above. 
‘22a. SIGNATURE = Manat ta ea 22. DATE SIGNED 
ROBERT F. CULLEN, CPT, MC mo. pays. CD _oweecror C) eas &)| 26 Jan 68 
Mc. PHYSICIAN'S ; 2d. ADDRESS 
at lee t 
Mictine Kabert fi Collen Hq, Kimbrough AH Ft Geo G, Meade, Ma, 


23 BURIAL, CREMATION 6. DATE THEREOF 
TEENY yy DATE TH 


y Vay NAME OF CEMETERY OR GREMATORY or fpounty) (Stor 
Cpl. Alas! US fevineryn Navies EH hee” LA 
DIRECTOR ys fi ADDRESS 2S0. REC'D BY REGISTRI 28b. ISTRAR'S, SGNATI t 
ix Dpto. 550 Wash Vm of EB \ aie by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


AUARTLAND JUATE VEPARIMEND UP FEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iV; 00124 CERTIFICATE OF DEATH 00124 


T. DECEASED-NAME Fist Middle Tost 70. DATE OF DEATH 
23 (Type or print) = Harold M. Carrigan Sr. J 


gned by the attending physician and completely filled in by 


je 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. a 


6. AGE {In yeors 
last birthday) 
y 


male caus 10/2/94 


CES 
Sy To, BIRTHPLACE (toe or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 WaRRIEDIC] NEVER MARRIED] | 9 COUNTY OF DEATH 

se county) * 

3x Nova Scotia| USA VONOD WED, SYDIVORCED, [2] Apne Arundel Md. 

az 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

ex ££ 4 give street oddress) during most of working life, even if retired.) INDUSTRY 
iB as Annapolis e Arundel General retired wat L 

Bie BS es RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMTS? | ]3e, STREET AND NUMBER 
= lodmission) STATI 13b. COUNTY * 
ae Maryland Nine Arundel | Annapolis] Sk) 0) 22 Rosedale St, 
= = { | 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae Willian Carrigan Elizabeth O'Rourke 
ato) 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘o Yes, no,gr unknown) — | {f-ye5 give war or dates of service) > , : 

& = ZS IW p= 38—S6 Mariam M arrigan ane as _# ove 
<2 ; INTERVAL 
— 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
a2 PART |. DEATH WAS CAUSED BY: ‘ AnD Oe 
Es ; IMMEDIATE CAUSE (0) | @ Y) (~“ 

S65 / DUE TO, OR AXA (OHSEQUENCE 0} 7 3M h 
aS Conditions, if ony, which gove j onths 
- = tise to immediote couse (0), (b) area aaa ae e 
32 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (| 

best. (0 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= Zils { 
8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a iS) CAUSES OF DEATH? 
£ = ys) = NOL] 
3 & [21o. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
=o & | L10R conreswutinc ) cause OF DEATH HOUR A.M. Month Doy Yeor 
s [lif either, notify medicol_exominer) PM. 19 
= ‘AT HOME, FARM, STREET, FACTORY, D. No. if i 
Eble oe 2le. PLACE OF INJURY (omer BORD, HC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ ot wark ‘eo 
- i r 
22a. 1 certify that (I) (this haspital) attended the deceased frames (4% = 1904 ta 19, that (I) (we) last 


saw the deceased alive an—____19___©“and that in (my) (aur) apinian death accurred an the date and hour and from the 
cauges stated abave, (I) (we) (did) (did nat) view the bady after death, 


b Uf 
Ba | nT, A ‘ ATTENDING ED. STAFF 
Se N. NSE peoree puns) irecror CO pas 


22c. DATE SIGNED 


= 200, PHYSICIANS) F m ; We. ADDRESS 
E NAME(TyPe} Stephen Hiltabidle Cathedral St., Annapolis, Md. 
5 — 
8 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
3 REND Soe) 1/17/68, | St, Mary's Cemeter Annapolis j Md 
24 RANGA ORELIOR ie Hopping AE a y - 1250. REC'D BY REGISTRAR 2Sb. R RAR'S SIGNATURE , 
VR AIS (4) is We ce é y q IM £3 
smnev.ve | Hopping Fineral Home — Annanol a ZZ 7 _| om AN ig 1968 a 


\ 


we MARTLAND TATE DEPARTMENT OF HEALIA 
0 6 1 9 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFICATE OF DEATH 00125 


Je 1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(Type or print) Roland an Os Carroll Jatt M ath ry “46 1468 b:35Pm 


3. Pe S. DATE OF BIRTH 6. AGE (in = IFUNDER | YEAR _ | tf UNDER 24 HRS. 
iy i, last ay) ‘MONTHS [DAYS MN 
ate October 21, 1904 | BSF nm] | 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEAT| 
country) MARRIED [7] NEVER MARRIED [_] ene ) a del 
Maryland A WIDOWED DIVORCED ‘a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital }2q. USUAL OCCUPATION (Kind af work dane He ie BUSINESS OR 
= give street oddress) ring most of working Jife, ey ae) INDUSTR' 
é en Burnie North Arundel Hosnita po i act Naval Acdy 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 
admission) STATE 
MV 


if INSIDE CITY a Be. aed Be ae 


SE] noth | E6x 404 J Stats 


1S. MOTHER'S MAIDEN NAME First Middle lost 


oa 


lease remave carban Papers. | 
|, and in any event, within 72 haurs after death. 


physicien and campletely filled in by 


NMN Mary_ NMN Unkn 
Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= (IF yes give war or dates of service) 
es : Preteteners t 3=1826 an Carro R erverna Pk, Md 
3S z 

oe E 18, CAUSE OF DEATH (Enter anly one couse per line far (a), (b), , (0) BET WAEN ONSET AND DEH 
E a PART {. DEATH WAS CAUSED BY: 
e25 yyy > IMMEDIATE CAUSE (0) ty se 
S35 ari DUE TO, OR AS A CONSEQUENCE OF 
FEES Conditions, if any, which gove 
nS tise ta immediate cause (0), (b). 
Bis stating the underlying couse¢ OUE TO, OR AS A CONSEQUENCE OF 
Boo LS rae @ 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN {N PART 1{0) 


The low requires that the death certificate be executed within 24 hours g 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ms vis [] NO Ba CAUSES OF DEATH? 
ia. ACCIDENT WAS UNDERTYING ~ ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


AT HOME, FARM, STREET, FACTORY, i 
Al MR eet RED | 21e. PLACE OF INJURY Reais 2If. LOCATION Street or R-F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


fat work —~_at wark 


22a. | certify that (I) (this haspita attended the docn0se ffom_1=T6= 968, tol-1T6—= _, 19_68_, that (I) gl lost 


led with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bi 


=z 

4 

vw 

a 

> 

= 

a 

oO 

= 

c saw the deceg ePralive’ On. , and that in (my) (Gur) apinian death accurred an the date and haur and fram the 

= causes stafed abate-{7) (we)) le bady after death. 

= (AV Wa ATTENDING MED. STARE eA SP 

% / J “J _vesRee pHs. oirecror CO pins. 968 

= ge 22d. PHYSICIANS De. ADDRESS 

2 | Os ius 77 Franklin St. Annapolis ,Md 

aS 2 1} 

es & 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ase or Tawn) (County) (state) 

c REMOVAL (Specify) 

t= pu A a 4 o Nid 
veatsta) | t+ FUNERAL DIRECTOR ADDRES 20, RECD BY TGS A REGISTRARS SIGNATURE 9 : 
weve | OE, Hicks,111 Annapolis ,Md we JAN 2 & 1948 Biorb g 


MARYLAND STATE DEPARTMENT OF HEALTH 
00 i 2 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00126 


Lost 20. DATE OF DEATH 


iddle 
pIH ih SAK7ER | we 
FUNDER 24 HRS. 


: 
3. SEX 4, RACE / S. DATE OF BIRTH 6. AGE (In yeors 
ALE Ww [AS 7P_\ OP” fee 


Jo, BIRTHPLACE (Stote or foreign | 7b. CITIZEN Of WHAT COUNTRY? UAE OA ARR 9. CQUNTY, OF DEAT a 
county) Bal) S.A. 2 = Z gp POE y Af. 


LOCA WIDOWED Px DIVORCED [7] 
10. CITY OR TOWN OF DEATH, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 


buss give strget addr 
[fdrfrtac| 


Resi , 5 3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBERA 
STATE 424 by CO (} ; tps SEE NO SAC Y, Gg A: 


14, FATHER'S NAME First Middle lost Y 1S. MOTHER'S MAIDEN NAMEfirst Middle lost 
oh A . 


1. DECEASED-NAME First, 
(Type or print) 


2b. HOUR g> 


Md. 


120. USUAL GACUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘during most of working life, even if retired.) INDUSTRY 


admission) 


en please remave carban papers. 
ar removal, and in any event, within 72 ho 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {If yes gre war or dotes of service} Iz-03 -¥23, 4 ZVE t ELLA Ny- Als ABE. 
Z 
ot 18. CAUSE OF DEATH (Enter only one couse per lipe for fo), (b), ond (¢) Vd YH, 4 V4 saa eater nb pean 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) (iA, J 4 Zi Ti 


UY“ f » 

1 DUE TO, OR AS A FONSEQUENCE OF 
Conditions, if ony, which gove i. 
tise to immediate cause (0), y 
stoting the underlying couset DUE TO, OR AS AACONSEQUENCE OF VY Af i, pyp— f. 
lost. ee (0 (AVI GLE-T 12 L ( (ean tae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB yAnic 10 DEAT {UT NOT RELATED TO THE TI rl JAL DISEASE ORCONDITIOWAIVEN IN, Wi RT (0) 


“& 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] 0 T CAUSES OF DEATH? 


2¥o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
(oR contRIEUTING [JCAUSEOF DEATH =| HOUR AM. © Month Doy Yeor 
{if either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ia HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White (> Not while OFFICE BUILDING, ETC. 
jot work —_ot work. a { 
22a. | certify that (I) @hishespital) attended the Shag Ps yee , 9 bd, ta fan £3 , E23, that (1) Gwe) last 
saw the deceased alive on. faa 2 194, ond thot in (my) (owe) apinion deqfh accurred on the date and hour and from the 
yses stated abave, (I) fwel{ did) (di¢-net) view the bady after death. 
ty 


was J Yop fe ATTENDING NED STAFF OO 
{ ~ Se i. pecrer pus LS brecror O pis. O] “ASS 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in b 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


je 3 shauld be detached far use as the burial-transit permit. 
filed with the State Dept. af Health priar to burial, cremation, 


i 


i i EDNOND LI OUSHAB EK |S/MRLEY STAI OW fonn! 


Bo. He hee: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci * 
Bese 68 New Cathedral Cemete) Baltimore, Md. 
VRAIS (4 24, FUNERAL DIRECTOR > ADDRESS , 250. RECD RY, Vb A > REGISTRARS 5] ONAT 
ore, | Raymond C, Fink Glen Burnie, Md, ce A 2 etpe 


3 
eS 
@ 
= 
> 
4 
= 
a 
aS 
3S 
= 
2 
@ 
5 
z 
+ 
@ 
= 
] 
a 


TO FUNERAL DIRECTOR: 
director, pa 
shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs a 


itd 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH ues 


] ! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(Mp_00127 CERTIFICATE OF DEATH 00127 
NY i peer “a Val: First Middle Lost ‘s DATE OF DEAT 2b. HOUR 
Ye Or print jont} Da @ 
1 E CHANCE ave 


3. SEX Ic as S. DATE OF BIRTH a ee {In ay IF UNDER | YEAR | SF UNDER 24 HRS. 
JO yay) DAYS [HOURS [~ MIN: 
5-/-1IGE | oe 


Popers. Pages | ond 
within 72 hours after death 


aa Stote py foreign] 7b. CITIZEN OF WHAT COUNTRY? S aRRIED EJ NEVER MARRIED] | ri OF DEATH i. 
Tie Us 3 wiboweD x DIVORCED [] FAW) DE Md. 
10CITY OR TOWN OF DEATH 11, NAME rag) ‘AL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
an a giyg street addrd durigg.most ot warking life, eyén iffemred DUSTI 
HW Bon CO fi sHiuuesy Jee ene Seve 


PENTE (Where deceased lived, if institutipg: 


physician and campletely filled in by the fune 


a 

5 134, INSIDE CITY Uy 13e, STREET AND NUMBER 

3 

35 13b. COUNTY f) ¥SB-10 3 Baa 4 {] 2 2 

& ' 14, FATHER’S NAME. First Middle ost iS MOTHER'S MAIDEN NAME First Middle Lost L 
= ‘a 

g : <) = CHg é GOL Busstl. 
si er WAS Pane EVER pie S. ARMED see : 6b. SOCIAL SECURITY NO. INFORMANT Address 

2 es, ng, rygnknawm) —} lives gre warerdotes of sence q | ¢, 

Ss ys ) wGR OBL. 

Ss 

aS 


, cremation, ar remaval, and in ony event, 


18. CAUSE OF DEATH (Enter only one couse per line fpx.{a}, (b), and (¢).) E 
PART |. DEATH WAS CAUSED BY: , f 
IMMEDIATE CAUSE (a) = = 


= ; 

3 as . F a , 
= Canditions, if any, which gove Cth 

= tise to immediote couse (a), (b}. 

3 stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

a fost ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a} 


To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
(CPO CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medicol exominer) P.M. 1 


21d, INJURY OCC ie. PLACE OF INJURY (ar HOME, FARM, STREET, Tay) 21f, LOCATION Street or R.F.D. No. City or Town Caynty State 
While o Not while. OFFICE BUILDING, ETC. 


jot wark. at wark 
220. | certify that (I) (this hospital) attended the deceosed from 19. , to 19 , thot (I) (we) lost 


saw the deceased olive on__________19____, ond that in (my) (our) opinion ‘death occurred on the dote ond hour ond from the 
causes, pstitad abave, (I) (we) (did ) (did nat) vit view the body after death. 


VY) ATTENDING STAFF Zc. DATE SIGNED 
Z DEGREE PHYS. Fore Ta atl eae aes as 


20d. PHYSICIAN'S Qe. WY, 
ttm Fn SYP Le AAA 


BURIAL, REMAN | BON TERY OR CREMATORY hy) (State) 
fee ice Peer Ke org tag D. 
crate Oy Pe presente Sa. Ele at dA qo potenty aah RS SIGHATUR 

AMMA? UT DATE [orig | G 4 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


director, page 3 should be detached for use os the bi 


should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~ ms MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Z 00128 _ CERTIFICATE OF DEATH 00123 
1 re D ; 2. USUAL I RESIDENCE (Where dacaased tived, If institutiopy Resi: foe edmission) 
. ss 8. STATE b. COUNTY 
‘ ie Vike 
iJ b, CITY OR TOWN [if outside corporate limits, | rs LENGTH | OF STAY IN Ib ery OR TOWN (if outside | corporete , limits, il RURAL end give ee cea) 
3 rita RURAL end + a town} | 
3 atngiyy ERB a ene =, 
LT d. NAME OF-HOSPNAL OR INSTITUTION (if not i ~ oy streat a is d. STREET A DRESS e. 1S RESIDENCE 
4 ON A FARM? 
Pp. Onarnil Hsp a Hes Wwoor Rp. ws vo 
N S Yoor 
Re DECEASED OF 
y ieee alee) V i SLE ~ as ie ETH | 1968 
j 5 8. DATE OF BIRTH > 9. AGE (In yeers | IF UNDER1 YEAR IF UNDER 24 HRS. 


7. MARRIED XLNevER MARRIED [] 


5. SEX l" COLOR OR RACE 


fi UV 


Wa. USUAL OCCUPATION (Gi: ind of w: 


cy peer ~ Day 
wowed [] _ivorceo [-] Dec 3/ 19. 13 JH Pas eal 
10b. KIND OF BUSINESS OR INDUSTRY | 11. "eat, ay (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dor 1g most of workingylife, even if fred) 
Ress Optonpe | KA wans sh. Mo. 


13. FATHER'S NAME hya 14, om: "5 MAIDEN NAME = Uf 5. A. 
hic Men Ha-RRi$on) (& La MH Hog § 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Sr sept fe TT. Lhewowe tf 


Hours | Min. 


Address 


Then please remove carbon papers. Pages land 2 shagld 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


signed by the attending physician and completely filled in by the funeral 


z 
= 
o 
> 
a 
> 
e 
a 
ne 
2 
a 
$ 
6 
i 
oS 
2 
i 
6 
i; 
ee 
a 
£ 
o 
i 
5 


: — =— IQS 21 $973 =e SS 

eve ‘18. CAUSE OF DEATH [Enter only one cause ‘per line for (e), (b), end (c).] INTERVAL BETWEEN 
SBE PART |, DEATH WAS CAUSED BY SEES ae | 
Gua IMMEDIATE CAUSE (o) CE RE DA AL Em] Potion ss tS ___|72 Movrs _ 
2x 2979 * Since 
aang DUE TO ‘ 

e / 
oo & 
fee Renthicer- lea Aw nreh wRAEemATi2 HEART DISEASE CHBRLLATIoN  Chiinlecd _ 
s 3 geve rise 10 immediate cause 
2 ae (2), steling the underlying DUE TO 
ee} = cau: ~~ 
ny ai Ss aE ey te}, 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
Brio Q eines 
ae 25 =| 7 ves [] no Bd 

g ghee . 
2835 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | or Port II of item 1B.) 

Soa = 
As & | OR CONTRIBUTING [] CAUSE OF DEATH 
tee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as2 2 | Zoe. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 7 i 2Df. (City or town} (County) (Stete) 
aid BS a Noora are While Not White factory, street, office bldg., etc.) | 
€ 28 = p.m. 9 at wor et worl 1 
pave = 
BOs 21. 1 certify that (I) (thie-bospital) attended the deceased from MARCH... 19. AALAL..... sketg 196%, that (1) Gwe) last 
BuSe saw the deceased alive on..... AVN@ITE ee , and that death occurred “ASR M, from the causes and on the date stated above. 
Pl IRL Se ida ida" a 

Paes 22e,_ SIGNATURE VANS Zab. DATE 
EA 2 id oe PINS Ey biszcroR ia! Pats. ae" ia 
stag 62 Anta Qe M.D. 1-C-b 63 
S82 226. a areetS Q 22d, ADDRESS 4 
amas NA ype) 
“ess ARTHUR LANKFORD IR. 2934 MsONTAIN RD. PASADENA, MD.222. 
+ E Sa 23e, BURIAL, Feige 23b. DATE THEREOF | * NAME OF ioe ‘OR CREMATORY 23d. LOCATION (City, town or ame (Stete) 

cS EMOVAL (Specify) 
20% ei” | /- g-¢ Ruin WKiogt OLtime RE- [4p.- 


< 
s 
bs 
a 


ERA] DIRECTOR'S SGNATU) ADDRES: 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
(x rte, WEE oare SAN 10 19 B foriovtes | ra 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after death. . 


mS 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond campletely filled in 


MARYLAND STATE DEFARIMENT UF 


AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Xs 
00129 CERTIFICATE OF DEATH 00129 
ag 1. DECEASED: NAME First Middle Last Yo. DATE OF DEATA 2. HOUR 
sus tanle 
Spe (Type or print) Sta y Manth Yegr 
fE3 Skane Harry Clark January 2% "968 8:a 
= 3 SEX 4. RACE S. DATE OF BIRTH 5 AE tn os UWOER YEAR [IF UNDER 20 HRS 
“S s jast birt MONTHS ours [MIN 
4 Male white 12-18-94 vs] | 
—8 To. bt (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
Sx nNNe Arundel A WIDOWED DIVORCED Anne Arundel Md. 
ae 10. CITY OR TOWN OF DEATH 1. RAE OF HOSPITAL OR INSTITUTION (IF notin haspital 12a. USUAL OCCUPATION (Kind of wark done 1b. KIND OF BUSINESS OR E 
2ru 3 give street oddress) 5 during most of warking life, evan if retired. INDUSTRY ircu 
335%! Glen Burnie N. Arundel Hospital feput eer y A ie 
s $ 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ze0 Ma a Odenton Vey sot] 8] Odenton Road 
© Sp [MA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os amuel VY. Clark Sarah Es Hands 
ss Téa, WAS DECEASED a TNS, ARMED FORCES? 6b. SOCAL SECURITY NO. 17. INFORMANT ‘Address 
oa ‘es, no, of unknawn) ‘yes give wor or dotes of service} ‘ Z a 
SE no none 214-38-2232|Mrs. LilligmR, Clark (Wife) Same as #13 
BS a TF y PPR 
oe 18 CAUSE OF DEATH (Enter only ane couse per line for (a), (ba gy (c)) 4 f) acuat sae ean 
cee PART |. DEATH WAS CAUSED BY: Y, Me. os 6) | hb 7And 
Es “ IMMEDIATE CAUSE (0) La Mb fi ln, i EZ 6 é 
gs ¥ DUE TO, OR AS A CONSEQUENCE GP ha Ke) Db time _| 
“ae 8 oe ee a alte | LCA ot 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


i 


22. ADIFRESS 


22d. PHYSICA 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 
4 


. 23c. NAME OF CEMETERY OR CREMATORY 


VRAIS (4) 24. FUNERAL DIRECTOR 
30M REV, 1/68 


23d. LOCATION (City ar Tawn) (County) (Stote) 


S 
Sho 
oo 
PES =LF 
2S = [190 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> = Ss ? 
a S CAUSES OF DEATH? 
ee = yes [] N 
ze 3 f21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Aénter nature af injury in Part | or Part 2, Item 18.) 
ox | [ok contrieutine [) cause oF DEATH HOUR AM. Month Doy Yeor 
vs & [lit either, notify medico! examiner) P.M. 19 
zy = /71d, INJURY OCCURRED [21e. PLACE OF INJURY (41 HOME TARA SIRES FACTORY.) 711, LOCATION Street ar RFD. No. City or Town County State 
2s al While oO Not while [7] OFFICE BUILDING, ETC. 
= en fat wark —"_ ot work 
5 = ~ - 5 
32 22a, | certify that (|) (this hospital) atfenged the deceased f [FO b 19 _ta , 19d, that (I) (We}last 
Sey saw the deceased alive an—— 19. ZZ, and that in (my) (Oxy) opinian death accurred an the date and haur and from the 
Ge causes stated abave, (i) (we) (did) (did nat) view the bad? atterdeath. 
aie: 2b, SIGNATURE LIES. az — 7, DATE STONED 
= 2 YG ATTENDING ED. STAFE OHS, bL—- 
28 etn LAGE, dap AMS OM OP79 - 
oe 
ae 
oe 
sz 
eri 
eo 
= 
Bo 


MARTLAND STATE DEFARIMENT OF REALTIA 


1 061 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00130 
sm Me i eo First Middle Last 2a. DATE OF eh 4 2b. HOUR 
3. SUS lype ar print lontt lay 
= 5 52 Ada Irene CLARKE Januar i =—_- 1; OOAK 
s (255) 
En S 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE fin - a 
‘Ss la; jirthday) MONTHS ‘HDURS MIN. 
2 female caus. Jan. 17,1910 by] a bad sc 
a a ara nn eee ee Pe MAGNE 8 aRRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
ak Ea ap see USA wipoweo K} _oivoreo] | Ame Arundel 
aS arylan 0 m un’ Md, 
RE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= fee J give street address) during mene working {isgven if retired.) INDUSTRY 
7820 Annapolis Apne Arundel General ou sewife own home 
> BS5e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
B Bee 6) [oy sa 1%. CQUNTY a unde Biss Yes] NO) 
c~7 Oo » PMA  e ie SA Ls 
aS TA FATHER'S NAME Fist Middle 1S MOTHER'S MAIDEN NAME First Middle lost 
a j 
3 pe : Grover ar) k Mar; aro line Wrigh 
= 235 160. WAS DECEASED EVER IN ibs ARMED ORGS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address = 
ae A f rs 
@ fcs Se ea UB Weis ee ae a 52-9619 | Pan] Clarke, South River Manor, / is,Md. 
= (eS Dc ne ame EE EE ee poeietecla ks 
s pe & 18. CAUSE OF DEATH (Enter anly ane cause per line far (o} (), and (¢).. f scrWitn ONSET s mal 
ca eS RES PART |. DEATH WAS CAUSED BY: 2 2, 
8 Ses . IMMEDIATE CAUSE (0) LAT Bcf ¢ ai £ be 
7 = f . 
Saks ets Fh0 DUE TO, OR AS A CONSEQUENCE OF 
= 2.35 Conditions, if any, which gave ’ Wiese S Enh ae 
eens = tise to immediote couse (a), (b) a 
Soe5 poy the pondering couse DUE TO, OR AS A CONSEQUENCE OF 
SLES pyre EST 
26.555 PART 2. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= a 00k i 5 
ze gee Ss dy ba _ prik wey helt 
BEo. 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 264. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gPa = CAUSES OF DEATH? 
=e Soec ee = YES NO 
Z52°s %S [2To. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
25 yet 3 (TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
YEEus & [if either, notity medicol examiner) P.M. 19 
sai Se” = THOME, FARM, STREET, FACTORY, 
= gs <2 s a a INJURY OCCURRED | 2le. PLACE OF INJURY (Gre ADIN, Heal i) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
Qelrga ( 
2 ; 
ings Seles 2 ; : . —- 
Z>Se28 22a. | certify that (I) (this hospital) attended/the deceased fr¢ Cf sas , Wey, Lhif _, \ed” _, that (I) (we) lost 
Bp tte sa deceosed olive an — 19 , ond thot in (my) (our) opinian crt occurred on the dote and ‘hour ond from the 
Heese ‘ated above, (I) (we) (did) (did fot) vidw the body ofter death. 
eo = 
<5 O55 22b.AIGNATURP / / F 
ae Pe kA Ste — ATIENDING poy MED ry STAFF ry ‘E Pp. 
O85 os $ DEGREE PHYS. KS DIRECTOR PHYS. . 
aze2385 Tid. PRYSIGANS Te. ADDRESS 
Fees | _("l Richard A, Peeler, M.D Annapolis, Md. 
z2s 
ESPss 
ats 


28a, RECD BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


Linh as aes 


3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
iy eh ger) | 1/6/68 [St Mar 5 ee Church | Annapolis, A.A. Md 
ADDR: i 
CY 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


MARTLAND STATE VEFANIMENT UF AEALIT 


E ] 0 0 i 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
—* 
a PE, CERTIFICATE OF DEATH 00131 
< LY] 1 ee ee ay Middle Lost 20. DATE OF Prag 2. HOUR 
So 3 ol lype or print} logtt Yeor . 
are __ Angela A. Clarke January" 16 1988 4:55PM 
= 2a 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER | YEAR [ IF UNDER 24 HRS. 
= a lost i loy) ES DAYS IN 
. = Female Caucasian YRS, 
3) cos To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
= See cout timore , Mad. WIDOWED] —_ DIVORCED [7] Anne Arundel Mé. 
sappy ERS 10. CITY OR TOWN OF DEATH 1). NAME OF pou OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 
ee ee a treet add 3 i ing lif ifretired.) | INDUSTRY 
= =§ a Millersville Je Nursing Home during most ohyrorkina life, even if retired.) 
ea) eae raid 130. USUAL RESIDENCE (WHE e Residertee Vad. INSIDE ciTy UMTS? =] 13e. STREET AND NUMBER 
® avo dissit , 
3 Fes 47[Racd Rd. ang Rd. faa) "sE] SoC 
83 Pee 
te es € = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 = 
eS / Thomas Agnew Mary Martin 
2 sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
= Ses PissE ro cng DoNen) || ies Ws reeset Sev) Mr. Thomas B. Clarke same address 
5 a S 3 = WRIMATE WTERVAL 
— a € 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and {c).) BETWEEN ONSET AND DEAI 
Tae SS . WAS CAUSED BY: 5 F 
&- Fes PART |. DEATH WAS Crees () Metastatic carcinoma, inanition 2 years 
3 2 ; 
SmRoeis / DUE TO, OR AS A CONSEQUENCE OF 
eee Conditions, if any, which gove Carcinoma of rectum 2 years 
Ss. ee tise to immediote couse {o), 
= s ss o stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SE Ese lost. Su Xx ()_ = = = - - - - - - - = - - = - - = = - - - - - Hl He He HH = 
‘Be &5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
© wars Sat Wer 7 
set =| None 
Bu 5 | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ss CAUSES OF DEATH? 
26 =|July 1966  |Carcinoma of rectum YS] NQbake 
35 5 [2To. ACCIDENT WAS UNDERLYING [216. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
3 {[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 9 
= [2id: INURY OCCURRED [ 216. PLACE OF INJURY (AT OME FAN. STE FACTORY. 71f, LOCATION Street or RLFD. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 


fat work —_ot work. 


22a. | certify that (I) (this haspital) attended the deceased fram_/anuary 4 , 19 , Wana [6,188 _, that (1) (we) last 
saw the deceased alive ons/amuary 6, 1968 and that in {my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wUPCHAraneaet) view the bady after death. ta 710 


Db. sig ace am Se Tc. DATE SIGNED 
i DEGREE PHYS. oeecror CO pays, CO] January 16, 1968 


NANE(YP®) Charles W. Kinzer, M. D. 16 Murray Ave., Annapolis, Md. 21401 


~ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
St. Lawrence Church Cem. Jessup, Md. 


Be. 
‘ Z, Bo. RE EGISTRAR Sb. REGISTRAR'S SIGNATURE 
ba Beko [rd | SENT" 19e8 [Lote 


should be fied with the State Dept. af Health priar ta bur 


directar, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15[4) 
30M REV. 1/68 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


GUD 3) MARTLAND STATE DEPARTMENT OF nEALIN 
$0.03 Mee ee VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 5 Film G396 1 CERTIFICATE OF DEATH 00132 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
pere TIMOTHY CONRAD J aay 1 68 |F:224m 


3. SEX 4, RACE S. DATE OF 8IRTH 88 6. AGE {In IFUNOER | YEAR | IF UNDER 24 HRS. 
Male White August 18 Na tbe ey) — MONTHS] OAYS es WN. 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
mWrlin,Germany Germany wiowen RK] —_ivorceo [] Anne Arundel a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
+O sive sifet ogy during most of working life, even if retired.) | INDUSTRY o. 
Arnold ej Box # 72 tterk Consolidated 


me USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [13e. STREET AND NUMBER 5 Stati 

admission) STATE 13b. COUNTY ones atvlofr 

Vac a SP ay aie eg oe EP sD 8 |Rt.#3 Box/72 

i! 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown nknown 


Te, WAS DECEASED EVER US ARMED FORCES? 6 SOCAL SECURIT WO. [1 TAFORNART ‘Address ia 
Presale es ois ‘ a 
eqgecronnown) | Uiaine 12-14-1691 |[Mr. Edward F, Miller Stepson 79"°7295 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


PART |. DEATH WAS CAUSED By. 
; IMMEDIATE CAUSE (0) Acti 
YO Spnchp : 


2 . . 
Conditions, if ony, which gove ] 3 E 
rise ta immediate cause (a), tb), r 
stating the underlying cause, : . c U 
PART 2. f’) IER SIGNIFICANT ey; CONTRIBUTING TO DEA IH BUT NOT RRATED TO 1} RMINAL DISEASE PR CONDITION GIVEN IN PART (0) ~ 

P41 A mMatrphy (Ayatwh « A vp-4rpre 
19a. DATE OF OPERATION [@9b. CONDITION FOR WHICH OPERATION WAS BERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDEREO IN CERTIFYING 

yes no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
{COR CONTRIBUTING [[] CAUSE OF OEATH HOUR ma Month Day be 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF ae AT HOME, FARM, STREET, saa 7If. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Do Nat whil 5 al OFFICE BUILDING, ETC. 


\ lat work ae 
YQ 220. | certify that (I) (this hospital) Pee ney, RLM a eS to ff 70 /_, 9G, that (1) (we) lost 


tronsit permit. Then pleose remove carbon papers. 


igned by the ottending physician and completely filled in b 


MEDICAL CERTIFICATION 


saw the deceased alive on and thot in {ny) (aur} opinian death gccurred‘an the date ‘and ‘haur and trom the 
couses stated above, (I) (we) (did) (did not) view the bady/ofter death. 


ATTENDING MED, STAFE 
edocs Br Ly vecret pays. JAI pikecror C1 pais ol o/b 


‘Ze. ADDRE! E 


| 4 ae inv) ih f 2 OV 4 te A YS fh R 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
uci basen Jan, 13,1968 Glen Haven Memorial Pk len Burnie, Maryland 


vaats a) [24 EONERA OMECTOR LZ SC ADDRESS 2Sa, REC'D BY REGISTRAR 25b, REGISIRARS STGNATUR 
Z . 
sures T Singleton Funeral Home/ Glen Burni_e, Md. |ommAN LZ 6S | om AN 19 {966 4) 


0: 
should be fied with the Stote Dept. of Health priar to burial, cremation, or removol, and in ony event, within 72 houX afte 


directar, poge 3 should be detoched for use os the burial 


TO FUNERAL DIRECTOR: After this certificote has been si 


. 
This certificate shauld be executed within 24 haurs after = delay is Fn 


Ttems 18=22a Fi MARTLANY STATE VEPARTMENT UF FEALIA 
| Vi seme oO VistONOF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 <) 
4 FOR STAR 0123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00133 
ALT be we | HSE First Middle last 2a, DATE KNOWNBE] Month Day Year 2b. HOUR 
vy es ype ar Print F ESTI- 
2 5 tf a RAYMOND Ets: COVEY, Sr} veaty mato] Jan. 11, 1968) :50R 
ae = § 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE in ro SUT 2. DATE PRONOUNCED DEAD 2d. HOUR, 
5g — Male White 11/21/12 Neel Month Jan Dy 11, Yeo 68 
= o 
a a 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SENEVER MARRIED [~] | 9. COUNTY OF DEATH 
ie pat WIDOWED DIVORCED Anne Arundel 
wee 2 Maryland USA Nd. 
=. 8 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane |1%b. KINO OF BUSINESS OR 
rfid 2 Sf) XXXXXHEKGLenBurnie [s4peg ottesNorth Afptyy Arundel aevog sesh peaaiie gon 6 retired.) ae eP oe 
ée se Ta, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare)Adc. CITY OR TOWN [34 SIDE CTY us?” [73e, STREET AND NUMBER Woodburn 
S =6 ae i ¥ 
so 5 3 ys admission) STATE Marglalt CONNHowardn ‘of | HatwoodcPk4 vs—] som) | 2004 WEStRRth Avenue 
2 
Ef Es 14, FATHER’S NAME First Middle Last 18. MOTHER'S MAIDEN NAME First Middle Lost 
26 862 
ee ae Raymond E ovey Beulah ertrude 
5 Bs Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ADDRESS 
Ze gs (Yes, na, ar unknown) (If yes grve wor or dates of service) 0 
S 9 
aS of fo} a -05=-38601 M3 ean Covey, 2004 n Ave, 2122, 
a = 5 
S = = < 18. pass PERE Eatcany ae cause per line far (0), (b). and (¢}.) : ey y . Bae il he a rg 
2s = 3 oe i IMMEDIATE CAUSE (0 Multiple traumatic injuries 
See al ue 7 DUE TO, OR AS A CONSEQUENCE OF 
Be 2: Conditions, if ony which gave 
ee rise 1a immediate cause (a), (b), 
Sree stating the uiderlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 = Lf last. ao ie 
i= 
ae vss a @ “ 
io PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
a PORE 
2 sé 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=B Se WAS PERFORMED? we) wo 
2 ® 2 
2a 2 5 Zio, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Yeor 2c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
> 3 PRIMARY (3g OR CONTRIBUTING [7] UR Me a 
ee Sy i 
Sses2s5 CAUSE OF DEATH pm Jan 11568 Run over by his own car 
Cuscnehe oi Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, ZIF.LOCATION Street or RFD. Na. Cityartown AAs County Md, Stote 
Seer 506£& wile NOT WHILE factary, affice building, etc.) E 
Zeaso?e Ar weecaleal seonoay Street Fort Smallwood Road nr. New Seagirt Inn 
x Sao» 
s 3 < 5 “ 2 220. | certify that | tack charge af the remains described abave, held on Autapsy [5x], Inspectian [_], Inquiry (_], and in my apinian 
=z re 5 " ae res F 
ySss S 3 death resulted fram: Natural causes Accident [X], Suicide [_], Homicide [_], Undetermined manner (_] 
2. = 
@ g2s22 CHIEF MEDICAL EXAMINER —[_] 
23a 
= = eee SIGNATU $y ASSISTANT MEDICAL EXAMINER C3 2b. atte 68 
| =A oy ? ~ ~- 
aos oe. EXAMINER'S Werner U. Spivz, M.D>' DEPUTY mepicaL exaaner, CI] 
w 3 se, £ > aa NAME (Type) ADDRESS(Street, city, town, ar county) 
vi Se 
eteno ae 23a, BURIAL CREMATION, 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
RSA peat 1-16-1968 Meadowridge Cemetery Howard County, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGUATURY, 
y 0 a : 
ware | Howard H. Hubbard, 4107 Wilkens Ave. 21229 loa JAN 15 1968 I 7 


TO oepuy ica EXAMINER: This certificate shauld be executed within 24 haurs after seo Dy dela 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3\P 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ang’3 ta 
5 may be retained far yaur files. 


ile pages tand2 with the State Department af 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARKTLAND STATE UEFARTMENT OF MEALTA 
0 6 i 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vu 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00134 


1. DECEASED-NAME Middle 


(Type or Print) 


oe Vay a Craft 20. rae ew Month Doy Year +=} 2b. HOUR 


Fa beam Matt] 7 2 we | Pn 
2 DATE OF BIRTH 6. AGE to ip 2c. DATE PRONOUNCED DEAD 2d. HOUR 
st = 
pile “J / 8 Nie Month Jf Dy 2F Yeor d ‘ 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED BEINEVER MARRIED (_] | 9. COUNTY OF DEATH 
cauntty) sre ee 
Virginia U,S,Ae WIDOWED pivoRceD . Bg. Md. 


10. CY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
YZ, oR seg, give street odi ee during ro af ering life, even if retired.) |INDUSTRY Air Coil 
13a, USUAL RESIDENCE (Whére deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN Tad INSIDE CITY LuMITS?~—]13¢. STREET AND NUMBER 
admission} STATE 13b. COUNTY Garses wR] ~ Bho Lito 
14. FATHER'S NAME First Middle lost Is. MO] HER'S MAIDEN NAME First Middle last 
Vernon L. Craft Ida_M, Tucker 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, ar unknawn) {if yes give war or dotes of service) 


214-440-2529 “> Mrs. Marika | 7p _113 Reavis Rd, _ Ra, 


TT 1a CAUSE OF DEATH (Enter only one couse per onl @), (b), and (c)}) Les ee Po ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE as i‘ “= 


i Ae, 
7 © BORA A CONSEQUEN e oe. 
Canditians, if any, which gave 
tise ta immediate cause (a}, ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a wie ¥, (9. 
(I —E—E—E—E——EE * 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Mies 
= ame Ss 
e 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= YES NO 
& [iio EXTERNAL (AUSE WAS peta a Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B}. 
= {PRIMARY [OR CONTRIBUTING RA, axa 7 
& |_caust oF DEATH Paw. S/d 19 fit; [pm Dhak Zh 
= [2id. INJURY OCCURRED 2 fi PLACE oF INJURY (At ham, farm, street, LOCATION Sweet ar R.F.D. No. Dd City or Tawn County Sta} 
WHIE NOT vate factary, office building § vy ae 
at wore [J it worx La) MES 


22a. | certi yiog charge af the <r described abave, heldan AutgpSy[_], — Inspection [247 = Inquiry [= and in my opinion 
death resultefefony> Natusal causes [_], Accident [J], Suicide Homicide [_], Undetermined manner [_] 


‘a 7 CHIEF MEDICAL EXAMINER [[] 
le L) = ¥ ap. ASSISTANT MEDICAL EXAMINER [_} 


EXAMINER L} + Vi DEPUTY MEDICAL EXAMINER 
wie NN Be who O72 i ADDRESS(Steet, city, town, or county) 


730. BURIAL, CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) _—_(Caunty) (state) 


% gta” 2-1-1968 Meadowridge Cemete Howard County, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS 2a. FEB BY REGISTRAR 2Sb. REGIST R'S SIGNATUR| 
row wew 168 y Howard H. Hubbard, 4107 Wilkens Ave. 21229 |oxre F G8 enttig | “a 


fii 


MARYLAND STATE DEPARTMENT OF HEALTH 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, item 18.) 
(FJOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. — Manth Day ta 
{if either, natify medicol exominer) M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY once t hoon. 177 214. LOCATION Street or R.F.D. Na. City or Town County State 


MEDICAL CERTIFICATION 


While - Not while (7) 
jot Mert ot ak 2 


22a. | certify that (I) attended the deceosed fram , 19L46 8 ta O_., 19_78_, that (1) Twe) lost 
saw the deceased alive an. 2) _}%Y_, and thot in (my) fous) opinion death o¢curred on the date and hour ond from the 
causes stated ghove, r ( id} (did not) view the bady after death. 
ATTENDING MED STAFF re er 
pt Wf egret pus. NCI omecror CO pws, OO] “7 3/60 
22d. PHYSICIAN'S De. ADDRESS 
NAME (Type) fl er io pp So Gea os if 2,0 | 


wey, CREMATION, a DATE. FR 4 oh TP OR CREMATORY 23d. ps tay (City or Town) (County) Stote) 

QVAL [Speci 4 Ss R 2 ~ 

fa Mal \/ olf - rey ore Yad fa 
24. AUNERSL DIRECTOR “pod. aud aN et oe RAG axe SIGNATU j 

VRAIS aN gf 

30M REV. 168 VILKN 6 128. PUNO. Odew ~-BAA7O. CI. __|oms iN. 0 Bp “Y 2 7. 7) > ed: 


director, page 3 shauld be detached far use as the burial-transit permit. Th 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. af Health priar ta buri 


| 061 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. oT 
M) CERTIFICATE OF DEATH 00135 
T. DECEASED-NAME 5 fist Middle ~ Lost 20, DATE QF DEATH , yi 
ces (Type or print) Maril ™ Cuffie Month23 Day 68 Yeor PA M 
sse 
he 2 3. SEX 4, RACE S. DATE OF BIRTH ‘er ears TF UNDER 24 HRS. 
2 = . irtt 4 
252 | Fonaie Negro sort 26, 1998 | 2B | |] * 
3 a 8 7a, BIRTHRLACE (Stote ot foreign , | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD [] NEVER MARRIED[-] | COUNTY OF DEATH 
@. = ga Ae hand U.S.A. wipowep PX] —_-ivorceD [-} Anne Arundel Nd. 
= #2 . TI. NAME OF HOSPITAL OR INSTITUTION (ifnat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =8 = FY give street ogress) +1 Arundel during mone cae biped if retired.) INDUSTRY 
as a 5 a 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
So Pees | ny OE a, 's. COUT Anne Ar whdel Brooklyh'SG 0 [239 Miland Ave 
“3 So -4 
= z e 14, FATHER'S NAME First Middle © 1S MOTHER'S MAIDEN NAME First > ; Tost 
ad Pp 
z bee ‘|G 60rGe PERRY |AVAk lett for7ve 
2 885 Téa, ay DECEASED ae Ws. ARMED FORCES? Tob, SOCIAL SECURITY NO! yy INFORMANT ‘Address 
Sl, tient ‘ nl baa ‘yes give war or dates of service) B a ° 
2 ss Wh 0- StH RI hur WwW CutA¢ Ir - 239M Lang 
& a E 18. CAUSE OF DEATH te ae cause per line 5 (a), (b), and (c).) ‘ r Rae AAD Dea 
pe ges PART |. DEATH WAS CAUSED. 7 
oases 2 IMMEDIATE CAUSE (0) _ LAA orn. X en Soa Gon. ae ae 2 
3 5 f 
. ses / DUE TO, OR AS A CONSEQUENCE OF = <-—— — 4 
= fos Conditians, if any, which gave fa Ze a rZa . re 2 Aedes Jy GO 
53.355 ee pec a Pa OR AS A CONSEQUENCE OF é 
€ég3s8 stating the underlying cause Q aay 
seesc lost om. oem eco b = 
2 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
= s , ) ¥ 
sates (ATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Py \ ? 
252 L YES] Noy | MUSES OF Dear” 
E 
: 
5 
£ 
s 
= 
"4 
Oo 
7 
= 
a 
=4 
= 
co 
= 
=> 
2 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after /d 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEFARIMENT UF REALIA 


] 0 0 i 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y CERTIFICATE OF DEATH 00136 

of - \ 7 DEERE First Lost 2o. DATE OF DEATH 2b. HOUR 
$e 5) ye OF print 
Se JOSEPH JOHN DANTONE 2304 
275 4. RACE 5. DATE OF BIRTH . AGE fi Ey TE UNOER 24 HRS, 
28s MALE CAUCASIAN AUGUST 12, 1 oe ee ede a 
= Pa 
a 3 OEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ®. maprieo OE] NEVER MARRIED 9. COUNTY OF DEATH 
= se "MARYLAND UNITED STATES WIDOWED [J __DIVORCED [_] ANNE ARUND Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME "SE OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
bar aoe ive street ) during mest of working life even if retired.) | INDUSTRY 
=§3/.|_ ANNAPOLIS Mes NAVAL HOSPITAL COMMAN BER NAVY RETIRED 
oe re 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e, STREET AND NUMBER 
Ee = > Joemssion) SHEAR YIA ND ip CWRNE ARUNDEL | ANNAPOLIS | SQ) so 792 FAIRVIEW AVE., APT. C 
2 = e J 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 JOSEPH DANTONE MARGARET ? WIEDECK 

o 
58 & 160. WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
£eg Yeypgerkrown) | 48) 3 a] ool UNKNOWN MIRIAM E. DANTONE SAME AS ABOVE 
a ——— Ta Ti 
os & 18. para at ge ae cause per line for (0), (b), and (c).) ATWO ONSET we ca 
35 py yh ey MIMEDIATE CAUSE (0) MYOCARDIAL INFARCTION 
Sas . ‘ DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if ony, which gove ARTERIOSCLEROTIC HEART DISEASE 
= ee rise to immediote couse (0), (b) 
zee stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Rss kite — eae 
mS 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ul / 


[DJOR CONTRIBUTING [_] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. No. City of Town County Stote 
While Oo Not white OFFICE BUILDING, ETC. Y ly 


fot work —_ot work 


22a. 1 certify that (I) (this be Pi endge Q eng JANUARY 10, 19-68_, to JANUARY 1968 _, that (1) (we) last 
saw the deceased alife anv é 4 19 ond that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, \I) (we) {did} (did gat) view the bady after death. 


pairrales. 4 


442L¢7/ 
1 © [190 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S wo Noy CAUSES OF DEATH? 
Fa 
& [o, ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Htem 18) 
Si 
Ss 
= 


After this certificate has been si 


je 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta buria 


22, NU, SIGNI 


ATTENDING o MED. o STAFF H JAN ARY 14, 1968 


x 

c=) 

oS 

= p DIRECTOR PHYS 

538 ; 

2g {| frances Te. ADDRESS 

= ee Name(Type) A, C. J. BRICKEL, LT MCG USNR NH, ANNAPO MD 

S22 BURIAL CREMATION, Tic NAME PF CEMETERY R CREMATORY, Tidy LOCATION (City gr Town) (County), ) (Stote) 
ees REMOVAL (Spb) ? A f, gle} > y) Q 

2 Ld y A b= LP7PEA | 4 ‘wi ug TO ’ 


BAL DIRECTOR ADDRESS /g Tc. REGOABRIRESTRAR acy hb. RCOWPRATS STATURE) 
som tev, 058 aay lho Jy TA oak: WA. DATE VENT OC" 1960 wg ‘/] 4 g 


MARYLAND STATE DEFARIMENT OF HEALIN 


0013 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 5 Film 6396 1/11/68 kk CERTIFICATE OF DEATH 0013'7 
}. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


vee Robert C. Darwood Janualiy" 3B fS68 fr2:0 


3. SEX 4, RACE ] 5 DATE OF BIRTH 6..AGE (In yeors IF UNDER 24 HRS, 
s last birthdoy) MONTHS | DAYS [HOURS [MIN 
Male White 1/9/93 188 Be Rs. wee 


NAME (Type) 


: 
v 
3 ; 7a, MRIVPLACE (stole orforign [7h. CIN OF WHAT COUMTR? © MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
= 2 aN ee US A WIDOWED cx DisgRe 0 Anne Arundel Md, 
eS 22S 10. CITY OR TOWN OF DEATH TV"NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eee = . give street address) most of working life, even if retired.) DUSTRY 
£ £53 s,| Glen Burnie NSH undel Hospital teelworker Beth. Steel 
3 2 S = ‘ Ti30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIDE city LIMITS? ~—113@, STREET AND NUMBER: 
S$ €2% Arnold Vesa ROS Route# 1 Box # 
3 6: 21 
x 2 E = 14. FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
© iste td 
S82 
at ee Py 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address A ld 
$2 ec Yes, no, or unknown) | {tyes Ree Bo rag ? 
2 eae yee Hrs Q f ate © 
s aos ne ik: SF ———————[——Omm.. a 00 ee — ST eae PPh 
= oF & 18 CAUSE OF DEATH (Enter only one couse per live tgr (0), {b), ond {c).) SwanicRaEy ae a 
oe PART |. DEATH WAS CAUSED BY: sp 
3 ge 5 .% IMMEDIATE CAUSE (0) ZZ 
Phew Se ae en 
= a tions, if hi - 
= ee Condins tony whedon) gy acl eral! Lr bial raid 
£ezees stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 
25 et lost. > 
S42 6 °S = {9 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 
2 -$ fA 
= = 2 2 3 0 
oe a & 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efece = sO NOC] CAUSES OF DEATH? 
esege = 
s5-27s5 & [ile. ACCIDENT WAS UNDERLYING —|2ib. TIME OF INJURY Tic, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, ltem 18] 
Zz°2scse { ivy ) 
Zp ger S | Chorconteisutins C]cause OF DEATH =| HOUR AM. Month Doy Yeor 
= Eys & [if either, notify medical exominer) M. 19 
he See = AT HOME, FARM, STREET, FACTORY, i 
=2 a s a Whe [Hl whe le. PLACE OF INJURY (he Se TC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= ae = zs = jot work. ot work : i 2 
Z2>5e8 22a. | certify thot (I) (this hospitol) ottended the deceosed Y-LF. 1927, to. , 19E0_, that (I) (we) last 
a. =53 sow the deceosed alive on i 1% , ond thot if (my) (our) opirfion deoth occurred on the dote ond hour and from the 
S2=5 a p 
Hes s= causes stated above, (I) (we) (Aid) (did not) view the body after death. 
eSee 7 
t5 = R 22c. DATE SIGNED 
oe S aS <2 ATTENDING Pf ME SAF Wp he 6a 
O85 08 2tuUGp INZC A DEGREE PHYS. Al _ DIRECTOR PHYS. 
23235 20d. PHYSI 22e. ADDRESS ) 
= 
Se q 
ee Pe 
yy a 
ose 
ets 


BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) {Stote) 
REON A SSeedty) 1/4/68 New Cathedral Cemetery Baltimore, Md. 
24. FUNERAL DIRRCTOR . ADDRESS. ZZ, So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
ae , 2 fi TAN 5 tog. AP 
ve VAL baizoe 24 oJAN 5 1968 i 


a 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that (I) (this haspital) attended the deceased fraom_4 725 / 19 4, ta_L/O , 1985. , that (1) (we) last 
saw the deceased alive an. 19.08, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) fwe) (did) (did nat) view the bady after death. 


2b. SIGNATURE eee a whe ce 2c. DATE SIGNED 
ChE DEGREE PHYS C1 optcror Bd pis. OO} 1/8/68 


TA PISTONS W/ Te. ADDRESS 
pee Benedi M.D owmsville State Hospital, Maryland 


BURIAL, CREMATION, ee see | 23c._NAME QF CEMETERY OR GREMATORY La 73d. LOCATION XG for Town) (County) (Stote) 
REMOVAL (Speci y QP 7 xX, ae THs 
q eal + z 20) D BELL ‘if Ld f 2 COLLECT ¢ & 
een 24, FYBERAL DIRECTOR ; ‘ADORESS 250. vi ‘ To0¢ ‘a Ve. ARS SIGHATURG 
“O ADKoL Lames 1701} Revd Yom! Manian? ime, 


> 


. 
Ane s 
(? 00138 CERTIFICATE OF DEATH 0013 
a 1 ees ee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Sz 'ype or print Month De Yeor, 
ss James £. Dawson at a 68 M 
=F 2D 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR | fF UNDER 24 HRS. 
23s lost birthdoy) MONTHS | DAYS | HOURS [MIN 
=e Male Negro 23/85 2 YRS. ica 
BY 3 7, BIRTHPLACE (Soe or fori 7. CITIZEN OF WHAT COUNTY? 8. MARRIED [-] NEVER MARRIED[-] |. COUNTY OF DEATH 
pes Loe ne Aaa SA wioowen [3 _oivorcep Anne Arundel Md. 
2 BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS 84 . give street oddress) | during most of working life, even if retired.) —_| INDUSTRY 
SSFzUbL own e ownsville State Hosp. IMknowmn os b+ - 
25 ie 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a 13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
a 13b. COUNTY =~ 4 
Ess io land -_V |Baltimore |S "0 |1906 B. Lafayette Ave. 
2 & § 14. FATHER’S NAME First ee lost 15. MOTHER'S MAIDEN NAME First ( Middle lost 
bats v J 
ees WWM, hindee wtearrewn And PT Piyde272— 
2o5 To. WAS DECEASED,EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ets Address 
gas Yes, no, or unkno\ (yes give wer or dates of service) * 4 4 
#e okno oknown Hospita Record owns e, Maryland 
ee : "| _ APPROXIMATE INTERVAL 
OEE 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Se eur aie nce 
teat PART |. DEATH WAS CAUSED BY: + 
SES / IMMEDIATE CAUSE (0) Pneumonia. 
> 4 
Sas DUE TO, OR AS A CONSEQUENCE OF 
ess Conditions, if ony, which gove ‘ 
ae fise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes Fs (@ 
one 
= 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
2 s{__ Cerebral Arteriosclerosis; chronic brain syndrome 
& = 190. GATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMEO ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee | CAUSES OF DEATH? 
= Alz Ys) not 
= = 
SI & [Z1o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
== & | Chor contersutinc [7] cause oF Death HOUR AM. Month Doy Yeor 
eS & [lt either, notify medical exominer) P.M. 19 
4 = 21g, INJURY OCCURRED Ze. PLACE OF INJURY (ies HOME, FARM, STREET, pay) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
ie While 5 Not w OFFICE BUILDING, EIC 
o lat work —_ot work 
2 
a 
2 
= 
3 
7 


et 


i 


director, page 3 should be detached for use as the buriol 


should be fi 


oN 


ial 


e | 
len, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
papers. 


and in any event, within 72 


Pasir remave carban 
a 


ransit permit. Then 
, rematian, or removal 


After this certificate has been signed by the attending physician and completely filled in, 


3 should be detached for use as the bur 


d with the State Dept. af Health prior ta bi 


i 


Page 4 may be retained by the haspital or attending physician. 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


a0 it 9 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 00139 
1 DECEASED WANE First Middle Lost 20. DATE OF OATH 2. HOUR 
A il Dar 
(espn) Andrew Je DODD January" 9 "1968" _|9:4om 
3. SEX 4, RACE S. DATE OF BIRTH G AGE ( cy [SF UNDER 1 YEAR TAF UNDER 24 HRS. 
last Di ay) ‘MONTHS DAYS MIN 
Male Caucasian Apr. 27, 1887 88 YRS. eee elec 
70, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country) ... 
Virginia USA WIDOWED [X] DIVORCED Anne Arundel Md. 
10, CITY OR TOWN OF DEATH TT NAME OF HOSPITAL ORINSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of wark done 12h, KIN OF BUSINESS OR 
7, ee 5 ye strest gddre ; dusi tof working life, even if retired.) | INDUSTRY 
/0| Millersville Rnoilwood Manor Nursing Hpmé! "eet" CS ) 1s ed Geen 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 


admission) STATE 
) SITE Marya onge Bowie |S °O | 12402 Kemmerton Lane 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
George Dodd Martha Inscoe 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, or unknown) — | {If yes give war or dates of service) ‘ : 
pO ORL B= 0976 Melvin Dodd Sr, = _same_as_#13 above 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), {b}, and (),) AEIWEEN ONSET AND CEA 
PART 1. DEATH WAS CAUSED BY: “ ‘ 
, IMMEDIATE CAUSE (a) Myocardial infarction less than 
cal / DUE TO, OR AS A CONSEQUENCE OF birds Sanity 
Conditians, if ony, which gove »)_Arteriosclerosis, general and coronar several year 


tise to immediate cause (0), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


st. FDOT ee ee ee ee eee ee ee ee Sia) SS eee = 


ART 2, OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH aut NOT RELATED, TO THE TEeamal Dita QRCOMDTON igen N oe He) Se Sani 
cute upper, respiratory. inte! abetes, mellitus ron: rgem rain 
s UPonbtarteetessiesetiey AEROS sReavere hernia ““~’ & 


‘< 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ CAUSES OF DEATH? 
=|none ee a eee re ee RL “See ee 
&% 210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY ‘Vic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B} 
& | Clor conteisuting [7] cause oF oeATH HOUR AM. Month Day Year 
& [if either, notify medical exominer) P.M. 19 
= J 21d. INJURY OCC le. PLACE OF INSURY te HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not wil OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (I) (this hesmfal aero! ge eae we anuary 6, 1965_, ioJanuary 9 | 19_65__ that (I) (we) lost 
saw the deceased alive avanuary O _19%0__ and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


22b. SIGNATUR o rh ATTENDING aD STARE 22c. DATE SIGNED 
- oEGREE pHYs. CK irecror C pus. CO] January 10, 1968 
2a PHRSIGANS Ze. ARS 16 Murray Avenue 
NAME (Tye!) Charles W. Kinzer, “. D. Annapolis, Maryland 21401 


BURIAL cewaTON, [23 DATE Td. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Speci . 
emovel“Buria 2/68 KingGeor ge a 


en 
NAAN T 2. f 25b. REGISTRAR'S SIGNATURE 
DA 2 1968 é AT JOS 


Ib 


Bewmior WEGORL, Uopping | 
Hopping Funeral Home 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


ae 
5 WV 
2 


eat! 


within 72 haurs affer d 


Then please remave carban papers. 
|, and in any event, 


lan, of remava 


it permit. 


transit 
, cremat 


jgned by the attending physician and campletely filled in b 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


we 4 


MARTLAND STATE DEPAKIMENT UF HEALIA 


0 6 1 & 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
CERTIFICATE OF DEATH 00140 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOU 
(Type or print} HOWARD T. DOWNS January" 14 a? 19 eg | tS 
3, SEX 4, RACE S, DATE OF BIRTH 6 AGE On jeors |_IFUNDER| YEAR | WF UNDER 24 HRS. 
+ t Di MONTHS] DAYS 7 HOUR: HIN. 
isailis White July 28, 1898 ee lla 
To. BRT (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieo [] Never MARRIED] | COUNTY OF DEATH 
country as a 
Virginia U.S.A, WIDOWED DIVORCED [Xx] Anne Arundel Md. 
40. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in haspital 1120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
i dt i i i INDU 
Annapolis Way" anor Nursing Home — | Reelpeep le event retired) BIR 
‘ 3a. USUAL RESIDENCE (Where deceased lived, if insfi fotion: Residence bafare ]i3c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE ah } ab. COUN, We ArundelArnold YeSC] NofKy 9 Placid Court 


14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
John _H. Downs Ella Atwell 


16a, WAS, SY EVER aut ARMED. panes : Tb. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
See hae : 
Se ep ale a 214~22-2127 |Mr. John H. Downs, 9 Placid Court, Arnold 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond (c).} acTWeew Onset AND EA H 
PART |. DEATH WAS CAUSED BY: ; need 
= IMMEDIATE CAUSE (a) lt dt 
t DUE TO, OR AS A CONSEQUENCE OF "4 
Conditions, if ony, which gove - 


tise 10 immediate cause (a}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCR.OF = 
See Fy - 


last @ : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys no CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 


Zia. ACCIDENT WAS UNDERLYING 
[lor conTRIBUTING [CAUSE OF DEATH 
(if either, notify medical examiner) 


‘AT HOME, FARM, STREET, FACTORY, i C Stat 
Ce RENCE ie. PLACE OF INJURY (ne BOWDING ETC ) 211. LOCATION — Street or R.F.D. No. City or Town aunty jate 


la) wark — ot wark 


20. | certify that (|) (this haspitgl) attended the. deceased fr alk) to Yew iy | Wed, that (I) (we) tast 
saw the deceased alive oh aL GL ng that in (my) feurkopinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Be BAU 4) 5 ae 7 oe ATTENDING MED STAFE Ce AG 
(Koy m™m DEGREE PHYS Sh tice O ps DO] Joni b, [ oF 


22d. PHYSICIAN'S 5 Te. ADDRESS 7 
NAME (Type) Dr. Ray M. Smith Ritchie Highway, Severna Park, Md. 


BURIAL, CREMATION, ‘23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) fia) 
"BORTRE” | 1-17-1968 Meadowridge Memorial Pl Baltimore - 


24. FUNERAL DIRECTDR ADDRESS 2S0. REC’ REGISERAR. ib. REGISTRARS JATUR! 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 ne dAN ye 1988 ‘i a) a a 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
P.M. 19 


z 
= 
S 
& 
a 
= 
2 
s 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-| 06144 CERTIFICATE OF DEATH 00141 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


< . 
s (Type or print] 
3 (weep!) ~~ Marshall H. Duncan On 
Ss 3. SEX 4 RACE S. DATE OF BIRTH 6 ADE (In yoors 
" 1 pirthdo 
8 Male White 11-08-23 BE es 
a To. Tas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & ARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
ad coun’ 
mn and WIDOWED [~] _ DIVORCED [7] ANNE ARUNDEL Md. 
AN = 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (Ifat in hospitol | 120. USUAL OCCUPATION (Kind af wark dane [12b, KIND OF BUSINESS OR 
c= . gre feted] Hospital ing most of warking life, even if retired.) | INDUSTRY 
eee! ae lived, si has mae ae = oe 
BSE ja. ere deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 134 T 
Bye? S pansion) STATE ay 138 UN a p a YS] NOx] 195 od Dr 
Secs Md, nne Arunde asadena| " Pine ree 
S ws PA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First 
B Fos f Hempy Marshall Quncan Edna 
3 
2 885 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
SSS ) 217-16-6102 | Burnetta L. Duncan * Pasadena, Maryland 
= aoe a ee PRONE . 
S oe 18, CAUSE OF DEATH (Enter only one cause per Ii and (0), = EMEEN ORT A DEA 
ie ats PART |. DEATH WAS CAUSED BY: on A 
8 Ss IMMEDIATE CAUSE (0) EM Ad benod 
ua ( aPS ; > 
2 586 Conditions, any, wich , Osa crore) ee “ae 
_ 2.5 ‘onditians, if any, which gave 
Ss. a e é rise 10 immediate cause (0), Ge 
£e soe : g _~ 
SsEe2Es5 stoting the underlying couse, acl irsr NI 
ve ypas last. 7 a Ss ‘' 
£3 23 = EAs __| 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
im \ 
3 us 
3s 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& ’ SO NOK CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[[Jor CONTRIBUTING [} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
if either, notify medical examiner) . i 


INJURY OCCURRED | 21. PLACE OF INJURY (Gag gaone te FacTORY,}) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


MEDICAL CERTIFICATION 


jot work —_at work g Pre = 
22a. | certify thot (I) (this hospital) attenged the deceosed J/ #2, \9 tok fog AB, 1980 ¥, that (I) (wep last 
saw the deceased alive on. 19 €>X, ond tHat in (my) (our) opinion deoth dccurred on the date and hour ond from the 
Sauses stated obexe, (|) (we) (did)(did not) view the body ofter death. 
b h 2c. DATE SJENED 
* My ING pegeMED. ST 
ene CA a Vay» veces Aa ONS | 0 = DIRECTOR AL] ms, YAS, o vd 
BHYSICIAN'S 220. ADDRES = 
PAS Wie Rie ween“ GCL LL 
¢ BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY J 73d. LOCATION (City or Town) (Count) (Stote) 
N = REMOVAL (Specify) = 1968 Balto.Nat'l Cemetery Baltimore, Marylan 
pre, toh = 7 
ase 7A. FUNERAL DIRECTOR G> / SP aS ‘ADDRESS So. ne Me a 196 RP Waa HG) 


smev.ve Bingleto Neral Home/Glen Burnie,Md DATE 


director, poge 3 should be detoched for use os the b 
should be filed with the State Dept. of Heolth prior to buri 


Poge 4 may be retained by the hospital or ottending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF TEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 
. 
00142 CERTIFICATE OF DEATH 00142 
Ne eee ben First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
'ype or print} Month Do Year 
ws -3 WILLIAM J. DUNDON ] 2304 
=S's 4, RACE S. DATE OF BIRTH 5 AGE on TF UNDER 24 HRS. 
2 oS M4 lost birthday! MONTHS | “DAYS [HOURS | MIN 
Ee White July 26, 1911 e YRS. 
eS 7a, ORTHPIAGE (Stats oF foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [SENEVER MARRIED 9. COUNTY OF DEATH 
WES ntry) 
ae estburg, Mi. U.S, WiDOWED []___DivorcED (_] Anne Arundel Md 
ae 10. CITY OR TOWN OF DEATK 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af*wark done 12b. KIND OF BUSINESS OR 
a AA give street oddress) during mast of warking life, even if retired.) INDUSTRY 
53 00 Severn Box R Q Ma nis sg n PI 
Se oi USUAL avs (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
ao jadmission| E 13b. COUNTY 
gs : Md, Apa Severn YSQ) Nott | Box T37, Rt. 170 
E S 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es George --- Dunden _ Catherine --- Cronle 
36 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes,.no, or unknown) — | {If yes grve war or dates of service) 
ss amp Ee «| | Angela FE, Dunden — sam 
2 A PPROKIMATE INTERVAL 
= 18. CAUSE OF DEATH {Enter only ane cause per fine for {a}, (b), and {¢).) ¢ . ”” BETWEEN ONSET AND DEATH 
,Pe PART {. DEATH WAS CAUSED BY: eva. Certhr ir Ae ¢ucu 
jas Lu M IMMEDIATE CAUSE {a) 
oe f DUE TO, OR AS A CONSEQUENCE OF , 7] 
i=] ¢ “i q bs % 
i Canditions, if any, which gave OH we HF Akal) Wi ff~ 
= tise to immediote cause (a), (b), | 
s stating the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


FeO! 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vst] Nog 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Stem 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, notify medical examiner) PM. 19 


271d, INIURY OCCURRED] ZTe. PLACE OF INJURY (ATONE Ti STE ACTOR) 71 LOCATION Street or RED. No. Gi oiown aati a 
Nat whil OFFICE BUILDING, ETC. 


fot work —_ ot work. 

22a. | certify that (I) orem attended the deceased fram__19.55 axe, to__dan, __, 19_48_, that (1) (ee) last 
saw the deceased alive an 19 , and that in (my) (@an) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (ve) (did) (seskcxok} view the bady after death. 


2b, SIGNATURE 7 Ll 7c. DATE SIGNED 
; ATTENDING MED. STAFE 
et anaes he Ri é DEGREE PHYS, pirector CO pws, OO} Jan. 20, 1968 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in bi 


s= / 22d. PHYSICIAN'S 22e. ADDRESS 

aoe w naME(Type) Eugene Schnitzer, M.D, 390) S, Hanever St., Baltimere 25 
i=] SS See 

a REMOVAL (Specif q 

= specify) = A: : n R: Hew A,A,Co,, Ma 


VRAIS (4) m4. FINERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SI ae 
smrev.ize |Geerge J, Gence-lOOl Ritchie Hgwy.,Baltimere |omJAN 23 1968 (olordeg ds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24_hours after 


ie} 


Page 4 may be retained by the haspital ar attending physician. 


e ful 
es | ani 


9 
Gurs after death. 


ysician and campletely filled=irr'by sth 
en please remave corbon papers. 
tematian, ar remaval, and in any event, within 


hi 


ng ph 


ransit permit. 


After this certificate has been signed by the attendi 


director, poge 3 shauld be detached for use as the bur 
shauld be filed with the State Dept. af Health priar to bur 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00143 CERTIFICATE OF DEATH 00143 
i" Gecaneen First Middle last 2a. DATE OF DEATH 2b. HOUR 
Type or print) Manth Doy Yeor 
Laura Je Duva aAReY 6 968 " 
3. SEX 4, RACE S. DATE OF BIRTH TEAGE (In yeors  F IFUNDER (YEAR | IF UNDER 24 HRS. 
ds last birthday) MONTHS | — DAYS” [HD THN 
Female Th June_2, 1882 S5 ves. 
7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED (C1 never marrieo] 9. COUNTY OF DEATH 
county aye 71, d 
ylan TSA WIDOWED f=] __DIVORCED Anne Arunde Md. 


10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol __]12a. USUAL OCCUPATION (Kind of work done — | 12b, KIND OF BUSINESS OR 
SY 7] give street address during mast af warking life, even if retired.) INDUSTRY 
] Glen Burnie No Arundel Hospi ousewife Qun Horny 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN vad. WSIDE CTY uMITs?” [13e, STREET AND NUMBER Riviera Beach 
lodmissian) STATE 13b. COUNTY ; 
) = AA Pasadena |"SO “GQ | 8 Main Ave 
| 14, FATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Joshua Watts Mary Je Wade 
ea WAS us EVER et ARMED Gece ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, of ynknawn| Yes gve wor ot dates of service ve 
Gui R14-54~8217-Jt1 ‘Leroy Duvall, Riv den 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) Pcie ell 
PART I. DEATH WAS CAUSED BY: 
7: IMMEDIATE CAUSE (a) Hy perten e cardio va ar disease 
“f fh O DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove * «ed 
rise to immediote couse (0), (b)_ 
stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
mat, C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 
z SF SK 
= TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ve CAUSES OF DEATH? 
= oOo vo 
& 
SS [21a ACCIDENT WAS UNDERLYING =] 91b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | COR CONTRIBUTING []CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, natify medical exominer) P.M. 19 
= i. 7 AT HOME, FARM, STREET, FACTORY, q FD. i i 
Wie Nat whe) ‘2ie. PLACE OF INJURY (ae Ran ) 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 
fat wark —_at work 
- = 
22a. | certify thot (|) (RixXHOSpRGM ottended the deceased from_UCUe 1S, , WYO0, to.Jan 5. 19.6 8_,, that (I) (we) last 
saw the deceased ative on_s/ GN. 19_@8 and thot in (my) (our) opinian death occurred on the date and hour ond from the 
couses stoted obove, (I) (we){did) (did not) yiew the body after death. 
2b. SIGNATURE . 7 y LA Wale ae sits 2c. DATE SIGNED 
mtistn Elastane ty DEGREE PHYS. oecor C ps O}] 1/17/68 
2d, PHYSICIAN’ ‘22e. ADDRESS 
seer Tee) Samuel Rubin, M.D O1 Petenseo A euLet ee 


Zo. BURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) __(Stote) 
r Vi i fk 
Beer 19 Jan. 68 Magothy Cemete Fasadena, AA Coe, Md 
ADDRESS 


Da i] MARYLAND STATE DEFARIMENT OF HEALIA 


4) 6 i & & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vé 
FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00144 
HEALTH DEI 1. Pe ae 2a. DATE KNGWNDS Wonlh Day Yeor [7H HOUR 
4eos DEATH MATED (_] % 
Bog 3. SEX : p ual 2 DATE or DEAD 24 HOUR 
a fe le il ld MA 
al 7o. BIRTHPLACE (Stote og foreign | 7b. ITiZ OF WHAT COUNTRY? 8. MARRIED JR]NEVER MARRIED [_] | 9. COUNTY OF abit 
pase = court A soc LA As -S. A- widowed [J DIVORCED 7. § ‘ Md. 
So. 2 10. CITY OR TOWN GY DEATH TL. NAME OF HOSPITAL OR INSTITUTJON “ Tat ia Tia T20. USUAL OCCUPATION ees ‘af wark done 125. KIND OF BUSINESS OR 
2 ‘2 94 Ghew bev sive Re 0 . during mospa paeriiea ie leaps ictal INDUS pee 
c=2) neh f 
SiS. ea ft jo. USUAL RESIDENCE (Where decgnsed lived, if ant Residence =a 13c. bite abel aig ay i at STREET AND NUMBER = 
ss 33) admission) STATE Ay 198 QWN peed oe Or We 3. 3, eet, AVE. 
SEE So 7 [i rarer name First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= = f , Af wh owN 
S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 5 - Qik: 
a (Yes, na, ar unknawn) [lf yas give war or dates of service) {} Coe ie 
*) ae OS npr VPI TGk _) uvaAll = Alon, ene tl 
te: 18. CAUSE OF DEATH hie ua only one cause per line far (0), (bh and os (0) NEL, aN Shey pa 
ie PART |, DEATH WAS CAUSED BY: ts arz, 
S So IMMEDIATE CAUSE (a), 2 ae: 
aa e x DUE TO, OR AS A CONSEQUERCE OF Y, St 
ea y Conditions, if any, which gave 
‘g tise ta immediate cause (a), 


TO veer ica: EXAMINER: This certificate shauld be executed within 24 haurs after mn 


necessary, please execute the certificate, writing the ward “pending” in pen 


) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a oe a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


[ls 

= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

1? 

= WAS PERFORMED me nt 
¢ | & [ata EXTERNAY CAUSE WAS 21b, TIME OF “aes _ Jl. HOW JNJURY OCCURRED (Enter naturg.o yp Part 1 ot Part 2, Item 1B) 
A] | PRIMARY JOR onTRIBUTING [] | HOUR. - 

© | cause or oeara rae g 4 Bees “A 

= [Zid IniURy OCCURRED 2le, PLAGE OF INURE ti3 hame, fe street, ZIf. LOCATION Street ar RFD. No, City gr Town County Stote 


WHILE NOT WHILE Ag foctary, ag buying, etc.) 


at work_L_] AT WORK val 


WSEAS 
22a. | certify thottTpok charge afithe remains ae tee an Autapsy[_ J, Inspectian [f, Inquiry [=f7 and in my opinian 
death resulted/fram: se (D, Accident[J, Suicide (J, Homicide [], Undetermined manner [ea] 
=) SS yy, CHIEF MEDICAL EXAMINER 
SENATURE (~) p, ASSISTANT MEDICAL cannes) DAT STEN le ps 
ey ee (7 CP _EPUIY MEDICAL EXAMINER F +f eo 
NAME (Type) ps “Lo. ce BHAI MS” sonres(snees, «ty, town, or county) WL LE -Le_e) 


C A BURIAL, crue 2b, DATE 3c. NAME OF CEMETERY 0 i Bd oe te ity ar e (County) (State) 
sya Speci 
oe “U23 Wheadowns Rat 
e FUNERAL DIRECTOR M Fecfet a UH. Fi vie An RCD BY ELE Vat aaa R'S SIGNATURE, 
i) 
waa ISe~e rletor Fe nord Meme Le lou Bevere Adlon JAN 2 2 196 es foot) te ae 


¥ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 
RX 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
1 06145 lal 120 90145 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First 
(Type or print) 


Middle 20. DATE OF DEATH 2b. HOUR 


Month Year Ts o's Af M 


‘ AY the ne Lf 
4. RACE S. DME OF BIRTH 6, AGE (In yeors [IF UNoER 1 YEAR [iF UNDER 24 HRS. 
M-22-1905 | "OR" ws. ae “i 


o i=] 
a oY 
3 aay 3 orn cs or — 7b. io ne WHAT COUNTRY? © waprieo [EYSEVER MARRIED 9 a OF DEATH, 

at ta WIDOWED DIVORCED [] f (Ave) id. 
q = LS Ma -: oe sie a S As INSTITUTION (If not in haspital 12a. USUAL eT) (Kind af work done V2b. E L BUSINESS OR 
z ge 75 give street addyess) during mg of working Sie even if retired.) pry 
$38 23 IbWWA Gok IS ON Gee RA fed a Sie 
e 35 < | 13d, INSIOE CITY LIMITS? ay Ce AND NUMBER 
= = o 
s bee y YES NO Gf 14 
= z E Ss 14, FATHER’S NA i (ares ie: 6 tf 1S. MOTHER'S MAIDEN NAME <i Middle Lost 
je) ove 
gz bfs ihhin ESSIE oe 
$ 33 5 16a. WAS rey EVER IN U.S. ARMED FORCES? — 16b. a LE NO. INFORMAN; ste 
= gas Yes, ne, 0 Come (i es give wa or dats of service) oeorks ot A he cea ih 
eo £es « 
= 656 nn FE 
fe i 5 1B. Sa lan eh oor one cause per | ine x iafo hy oO (a), — ‘ond (¢).) v7 aaah a EAT 
Bees S if, IMMEDIATE CAUSE (0) “Er? bref Ves A oe PP tan Se prim ted 
a oe ‘ae 
my S35 7 / DUE TO, OR JA apy 7 OF "4 
=, 22 5 Conditians, if ony, which gove Cee bes L 4 Z > 
s =8e tise ta immediate cause (0), (b) ok Ves ee <i i ae a 
a fa s stating the underlying cause| DUE TO, OR AS A ata OF 
$3335 best, @. 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
2 Sn, 

1X 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o CAUSES OF DEATH? 
ae ves[) NO K 


MEDICAL CERTIFICATION 


ss 21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 216. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) T 21 LOCATION Street ar R.F.D. No City or Tawn Caunty State 

While [> Not wile OFFICE AUINDING, ETC. 

lat work —_at work 

22a. | certify that (I) bieehespital) attendedAhe gecoosed fap J2-_ , 194 =, to__sf2 19 SE , that (I) (we) fost 
saw the deceased alive an. and that in (my) (ausLepinian death occurred ah the date ind ‘haur and fram the 


causes stated abave, (1) (ase) (did) (dideaot) view the bady after death. 
ONATUR 22c. DATEASIGNED 
lar Leake LL. ke k ren, Copvvicrte PS QD Oieetror Ops 2 [bs 


e 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar tab 


Page 4 may be retained by the hospital ar attending physician. 


‘TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


33 ¥°) PTGHARD I. HOCHMA 16 Marray Ave. cae! Maryland 
a 230. BURIAL CREMATION, . | i DATE AME, OF ‘aia OR CREMATORY 23d_LOCATION (City, or Tawn) (County) tye 
55. (ABE pekoithe Meat. 


s 
3» 


ADDRESS 2S. REC'D BY REGISTRAR ‘YSb. REGISTRAR'S SIGNATURE 
: - a A] p, 


oat JAN 26 1968 £ bag 


pay RAL DIRECTOR 
30M Fa # Lond 


lang with form 


in Item 18. Give Pages 1, 2, ani 


= 
o 
a 

= 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office a 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 


To ner ican EXAMINER: This certificote should be executed within 24 hours ofter soo Dy delay } 
necessary, please execute the certificote, writing the word ‘pending’ 


~ > 
men 


ta, 
ee 


“6 


ile pages land2 with the State Deportmen, 


DEPT. 


«< 


Heolth prior to burial, cremation, or removol, ond in any event within 72 hours after death. 
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temS ela-clt Tiim 59 /MARYLANU SFATE DEPARTMENT Ur REALIA . 
& Alt i ge DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
{ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00146 
‘ss ingen First Middle Last 2a. one ee Month Doy Year 2b. HOUR 
ERNEST be EDWARDS Korn Ak ay 1 15 1964 m 


3. SEX RACE = og OF BIRTH 6. Se = UNDER | YEAR IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bit INTHS DAYS Mot th 
Male | Negro fie | ||| se 1968 [6 :30W1 


Ta, BIRTHPLACE (Stote or foreign 7b. Guin oF WRT er & MARRIED [NEVER MARRIED 4-7 9. COUNTY OF DEATH 
ery 7a & widowed] oivorceD ‘Ati UAtetan tltell Ma. 


10. CITY OR TO! F DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street oddress) ‘orking life, even if retired.) 1 Aa 
en Burnie ones Road (home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN 13d. INDE CITY UMITS? —1'13¢. STREET AND NUMBER 
, 13b. Cl 


Burnie| ‘§() 0h ones Road 
TS. MOTHERS MAIDEN NAME Fist Middle Lost 


i Jae 3 Cb g KCL 


“irs ey DECEASED Ae U.S. ARMED FORCES? eet alee SOCIAL SECURITY NO. W. FRM ADDRESS 
‘es/Tio, NQwn) {iF yes give war or dates of ) o fi oA 
rime) |New emo — IA etl = bt, Sali, Bia 


18. CAUSE OF DEATH (Enter only one cause per line TRO (a), (b), ond nd (0). Pe ae ie 
PART I. DEATH WAS CAUSED BY: 
' ? a IMMEDIATE CAUSE (a)__ EXposure 


DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


fise to immediate cause (a), b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ee : 


Cage) 


= 

© [90 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= SCY NOC] 

3 [ie ah CAUSE WAS ib. TIME OF INJURY Month, Day, Year __[ lc, HOW INJURY OCCURRED (Enter nature of injury in Pot | ar Port 2, Item 1B) 

= | PRIMARY FCJOR CONTRIBUTING [—] | HOUR AW. we 

© | CAUSE OF DEATH pm, UNK 9 UNK UNK 

= [7d INIURY OCCURRED 2g, PLACE OF INURY (At hore, for, set TIF LOCATION Street or RFD. No City or Town County Ha 
WHILE NOT WHILE factory, ope buiging, ete.) Anne Arundel 


AT WORK AT WORK 
22a. | certify thot | took chorge of the remains described above, held an Autopsy[X], Inspection [_], Inquiry [_], _ ond in my opinion 
deoth resylted fram: Natural causes Suicide [_]; Homicide [], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 


rs 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER  [X] 2b, DATE SIGNED 
examiner's Werner U Spitz DEPUTY MEDICAL EXAMINER [_} 1/16/68 
NAME (Type) @ ADDRESS(Street, city, town, or county} 


230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OB CREMATORY 23d. LOCATION (City or Tawn) (Caunfy) (State) 


ecitf? U 
rou if V2 OnE Ga A Lf to 


Aiko REP TRARS SIGNATURE 
5. 2d ofAN 17 1968 | Seas, ied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF REALTA 


014% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
CERTIFICATE OF DEATH 00339 
Ne eee jee Middle Lost 20. DATE OF DEATH ; 2b. HOUR 
evs ELVESTER hen Ya 1868 fs208 


3. SEX O Ta Rk 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
s t. Z p. / last birthdoy) DAYS | HOURS | MIN. 
Wir/eg¢g YRS. Z 


To, DIEHPLAE tot or ora) 7. CZEN OF Wak COUNT? 8 MARRIED [-] NEVER MARRIED}SRC | 9 COUNTY OF DEATH 
ii 
OU Ie: WIDOWED []__ DIVORCED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME Mie INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress during most of working life, if retired. INDUSTR 
gi ) ) p 1g ing life, even if retired.) 9 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Wy 2: Gey OR AC 134, INSIDE CITY UimtTS? = 113e, STREET AND NUMBER 6 r 
admission) — STATE 13b. ¢ hus Be lst No 1 ry ee Riggs Rd. 
D. WAY P. Ge P. Ged Fg YL La [+ E QO 


Ag on A. howottyiak 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? rt. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, 19, of yoknowa) (IF yes give war or dates of service) e Davipow ithe, Mp. 


APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and aan) a BETWEEN DNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 9 ar: t — 
ie ty IMMEDIATE CAUSE (0) : 7 


| / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
Tise to immediote couse (0), () 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF | 
lst 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 


(COR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ir HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUKDING, ETC 


ot work ot oa! 


22a. | certify thot (I) (this hospitol) any the deceosed from,._L/! 2 19 , to, , 19_6 &, thot (I) (we) last 
sow the deceased alive on. 19_©8 ond that in (my) (aur) apinion death occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did not} view the body after deoth. 


2b. SIGNATURI Op Up anane a 2. PF SIGNED 
VW FI. Poor ms & dieecror CO divs 


7d, PHYSICTAN'S BpRESS 
NAME (Type) é hs Su TO d of UD ial sp 


eS Eley ay 2b. DATE ‘2c. NAD a Q Vn C1 OR CREMA sToRY V), LOCATION (City or et (yyy y? tote) 


ee L_ Gl ed AIO 5 


ep vi jOR LL 250. RECD BY FESISTRAR 2b. 3 FNRE 
teu sdoun Ae | ove JAN | 9 Mharls, g Sage 


7 ay 
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signed by the attending physician and complete 


transit permit. Then please remove carbon paper: 


|, cremation, or removal, and in any event, 


After this certificate has been 
should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TENDING PHYSICIAN: The law re 
retained by the hospital or atfendin: 


€ 


ECTOR: 


jor, page 


death. Page 
TO FUNERA 


TO HOSPITAL 
direct 


VR AIS (4) 
1SM 7/61 


af MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16143 CERTIFICATE OF DEATH OC 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If inslitution, Residence before edmission) 

3. COUNTY Hh .. 2. STATE >_>. COUNTY 

(ae MARYLAND Maryland 

b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b <, CITY OR ate (If outside cor a igs Afie RUA Sod give nearest town) 

<p Write RURAL and give nearest town) = 

xk ryse a we Lae 25 f/f N. Linthiéu fl 

qd. Deis OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS é e. IS RESIDENCE 

Pr ON A FARM? 
) 5¢ oie Keowee ue AEF 507_L ves [] No] 

3. NAME OF ‘. First” "Middle nal a Year ae 

ey Gh Fon S/n tee) = Be eS 7G 
5. SEX . COLOR OR RACE AR VER 8. DATE OF BikTH 9. AGE (In years | IF UNDER 1 Y! 

oe ry 7. MARRIED PJ NEVER MARRIED [-] (A aa SE 

4 wipow# [] _pivorcen [] Hon 10 ~ (99 Foo. | 
Ne 


a. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


MA. Sale inen 


13, FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


ee is Cxcpilateall 


14. MOTHER'S MAIDEN NAME 7 


(phase =o 


= 
5 ‘AS Gee Oe IN U.S. ARMED FORCE i 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ; 
‘2s, no, of unkown) | (Ifyes give war ordetes.ofservice: 
WO 217 - OL OG is PIM a Kip 5.2 Ae oe Stee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “% Ui KH 2 Boe 
|) 5 WMMEDIATE CAUSE (0)_( Grp, a + Vaee ARE gt. hn SO ee 
4G 


{ / DUE TO ~~ , ae a 
Crate Hany ohio ia ada sok Lealenen V Auonbhu Le | Fe-90 Gp 


geve rise to immediate cause 
(a), stoting tha underlying ( DUETO 
cause last, () 


19. WAS AUTOPSY 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(s) | PARA UTORS 
«| 5 O/ ¥ ves [] NO 
© [20e, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Part Il of itom 18) “> tt 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[6 | CF EITHER, NOTIFY MEDICAL EXAMINER) 
| % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ) 201. (City or town) ~ (County) (Stete) 
a Hour a.m, While __Not While, factory, street, office bldg., ete.) | 
= pom, y ‘at work at work 1 


19 to... L224 19@5., that (1) (we) last 


hospital) attended the deceased from. 


that (I) (# 


saw the deceased alive on... ., end that death Barren 2M, from the causes and on the date stated above, 
Re. sy NATURE 22b. DATE 
pag - me iG 0 as rane ms. DIRECTOR oO mas, pled" 0 Ghee oe : oe 
22c. PHYSICIAN'S UG 22d. ADDRESS 
EET Chanlestls. ail, Jz, MD) O..- te =e -* 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stara) 
LM eee |g cds arate si, Pik Cou, Balilinere, Maryland 


Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. ue D aN ISBRAI REGISTRAR 69516 
aN George J, Gence-l001 Ritchie Hgwy., Baltimore aR ‘ol ee, a? a i il 


icion. 


The low requi 


Poge 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


bake 


papers. 
within 72 hours aff 


physicion and completely filled in b 


hen pleose remove corbon 


or removal, and in any event 


remation, 


? 


igned by the ottendin 


director, poge 3 should be detoched far use os the buriol-tronsit permit. 


should be fied with the State Dept. of Health prior to bur 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ) 6 1 4 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ore 
CERTIFICATE OF DEATH 0034'7 
1 inete aly First 2a. DATE OF DEATH f 2b. HOUR 
ype or print Mont Da > 
Aye of Ss yg |NADM 
= ‘ 0 hod {In years IF UNDER 24 HRS. 


3. SEX Ace tn [iF Unoee vea] 
last birthday) ‘MONTHS ] “DAYS mW 
Fem hl« #" ws |] | 
7a, BRIHPLAG {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [JZ NEVER MARRIED[-] | 9 COUNTY OF DEATH 
A us winowel DIVORCED [-] Fave AnondeL By 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 7 |12b. KIND OF BUSINESS OR 
4 p give streq address) during most of warking life, even if retired.) INDUSTRY . 
ep FRI ROA A HovsewiF ifouseluiF 
he USUAL RESIDENCE (Where deceased lived, if institution: Residence befafe | 13c. CITY OR TOWN lad. INsiog ciTy ims? [13e, STREET AND NUMBER 
admission) STATE 
: pry t_fessu SO NOR | Potex (Y¥ fee 
14, FATHER'S NAME Firs! Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle i, lost 
* > 
‘ 
/] L2LKA [ea “AN Sy MY ft 
16a. WAS BSCE EVER nee ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn} If yes give war or dates of service) 
NO No | *u saan eryes dS. 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢.) pea Ty 


SOM REV. 1/68 


PART |. DEATH WAS CAUSED BY: pene 

WNEDIATE Cause (0) Caneimorna A VonmaAcevane Ganga Ths. 
DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

rise to immediate couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ay @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

/ m4 
é 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? x, IY 53 CAUSES OF DEATH? 
Woy & £967\ Chyomn of Paverens. | SO oe 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 9 


Id. INJUR' Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.) 1 91f. treet or R.F.D. No. Ci T Count State 
ated u Nol whie 2le. PLACE OF INJUR' (eee WR AC ) 21f. LOCATION Street or R.F.D. No. ity ar Town junty 
jot work —_at wark 


22a. | certify that (I) (thi itaty attended the deceased fram—____, 19___, ta @nury, £37 1968 , that (I) last 
saw the deceased alive an 4519S. , and that in (my) (our} apinian death accurred on the date and haur and fram the 
causes stated abave, (I) id} 4d wew the bady after death. 


2b, SIGNATURE, i 5 oe 2 ra 2c. DATE SIGNED 
Dok Shenk DEGREE PHYS, pirecror CO) pus. OO] Sonny J6 198 


22d. PHYSICIAN'S Z, 7/ Me. ADDRESS s 
[Pitn 2 Roderic ShZiey [517 Come Mode RA Lath ious Mid 


LSS SS ———— 

230. BYRIAL, CREMAHON, 23b. DATE IE OF CEMETERY OR CREMATORY BBIELDCATION (City or Town). y (County) (Statp) 
Vi 

ct. 


Vas mavalispecy (2 | 7 Og F Lath ewin 


E fir Coy ck 
A RAL DIRECTOR ADDRESS y 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 


MEDICAL CERTIFICATION 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


APPROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH. 


SUDDEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) G 
PART |. DEATH was CAUSED BY ust () MY@CARDIAL TEN FA RCT ON [VEAsTRic tA FiBRUILLATi ons 


or removal 


A 0 0 1 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\y CERTIFICATE OF DEATH 00148 
For cas 1 DECEASED WANE First Middle Lost 2o. DATE OF DEATH ‘ 2b. HOUR P 
= int Mont 9 
; es (Type or print) Anna May FONTZ Tawar i Soe 6317 * 
5s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in ae [_iF UNDER YEAR Ti UNDER 24 HRS 
Ss last bj 10; DAYS 7 HOURS HIN, 
oo Female White Apr. 23, 1911 i YRS. | (es a 
Be 7o, BRIFPIAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED $E} NEVER MARRIED 9. COUNTY OF DEATH 
Eis Maryland U.S. WIDOWED DIVORCED Anne Arundel County Md. 
me 10. CITY OR TOWN OF DEATH TI. NAME OF pence INSTITUTION (Ifnet in hospital [12c. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= give street oddress} during most of working life, even if retired.) INDUSTRY 
33 Annapelis Ann indel_ General Cook 
5 i. iS USUAL pi ies (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE City LiMtTS? 1 43e. STREET AND NUMBER” 
iss 3b. COUNTY 
a sey ile Md, } AAA Pasadena __| SO) 4k [old Mi22 Ra, Pox 19, Rt, 8 
is 2 14, FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
oe Casper Jager w-== Smith 
Bs Too, Was DECEASED EVER THUS. ARMED FORCES? ib. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eee fa. es, no, or unkna\ ‘yes give war or dates of service) 
= ks aay 219-30-5):29 | Clarence L, Fontz ~ (same 
= 
ie 
& 
a. 


aL DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if any, which i wa RTERtO SCLER ore HEA RT DISEASE 


tise to immediote cause (a), 
stoting the underlying couse’ DUE TO, OR AS_A CONSEQUENCE OF 


wt Uo, _ DIABETES 
PART 2. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


OBES Ty + BENICA KY PERTENSIO® 


, cremation, 


o 
3 
z 


: The law requires that the deoth certificate be executed within 24 hours g 


ar attending physician. 


=a 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? os 

plz ws] No YEs 
& [2i0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

co JS | Loe contersutins (cause oF Death HOUR AM. Month Doy Yeor 

.) | & [lt either, notify medicot exominer) P.M. 19 
= “AT HOME, FARM, STREET, FACTORY, i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gre SUNDING, ETC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While p> Not while 
ot wank at work 


22a. | certify that (1) (this-hospital) attended the deceased from_JONE 19, tos tAw 19" 19GB that (1) (we) lost 
saw the deceased alive an DOA f'7 _19© 3 | and that in (my) (ev) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (digmot) view the bady after death. 


22b, S|GNATURE D Z 4 an 7: cn 7c. DATE SIGNED 
Circle O £0 d WY. dn + DEGREE PHYS. DIRECTOR aw, OL 716-68 
% 


e 3 should be detached for use os the bur 


fied with the State Dept. af Health prior to buria 


> 
& 
= 
= 
= 
ae 
2 
ay 
= 
E 
5 
8 
n= J 
e 
5 
2 
2 
Et 
1 
3 
z 
= 
= 
= 
3s 
2 
5 
2 
5 
= 
££ 
= 
z 
3 
z 
= 
a. 
g 
: 
e 
s 
2 
3 
g 
= 
2 
2 
= 
= 
5 
5 
i. 3 
2 
s 
4 
2 
5 
=| 
a 
a 
rs 
— 
= 
i=] 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


iJ 22d. PHYSICIAN'S V Pe 22e. ADDRESS _ a 

23 Mane vee) ARTHUR LYA/KFORD SE. Bemountan Rd. PASMPEWA_MD 2/122. 
5x0 fa 

3 = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
£2 ; A 

oe BWAGr [2-22-1968 Louden Park Cemeter Baltimore land 


A 


is 
2 


24. FUNERAL DIRECTOR ADDRESS Bo. REC RYREGHTRE 2%). REGISTRARS SIGN 
ve | George J, Gonce-00l Ritchie Hgwy.,Baltimere | ),, JAWZ"2 1968 ji aD 7g 


tems,18&22a Film MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 708 ams bwvsiol oF VGTAL av 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00149 
FOR STARS} ATS 371 L'EXAMINER’S CERTIFICATE OF DEATH ; 
LTH (De ER. 1, DECEASED-NA = he Middle tost 2o. DATE KNOWND el Manth Day Year 2b. HOUR 
yi) vols (Type ar Print) IF ESTI- vy 
26 aS OPES - PS Los 7 CL. “s DEATH MATED [_] 76 6 M 
= & yi 3. SEX ACE S. DATE OF BIRTH 6. AGE je ing 2c. DATE PRONOUNCED DEAD 2d. HOUR 
" Z 
5 “7 LGIW | sf27/-e | GE, Pos ae Mai Auli ey 6 2h, 
n To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ifMlever MARRIED] | 9. COUNTY OF yy Za 
Ee aunty) ansdowne A Gee WIDOWED [] DIVORCED [] LA : ‘ Md: 
> 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol | 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
a . ‘ ive street add duti tof life, even if retired.) | INDUSTRY 
8 i) A wt a a a Wtater fe feowvoe.— _ |\“ourss Hansger " OY Reynolds 
oO 30. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER x. 
3 ja|_ staat 18. OW ie arundel|Glen “urnile SO | 202 Agnes Court 
iS 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
va William Fe oster, 5. Clara Es Gerkin 
ADDRESS 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: : 
y te IMMEDIATE CAUSE (oc) Arterioscleretic C 
YI29 
‘ 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians; if any, which gave 
rise ta immediate cause (a), 


stating the underlying cause 
bit," ary aes 


pending’ in pen 


(b), 
DUE TO, OR AS A CONSEQUENCE OF 
{9 


4 
aoe 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT 
Mes paar unknown) | trigemrpersor) | 219-91-6210/Mrs. Rita A. 


-V.D, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


Foster (wife) Same as #13 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with far 


5 may be retained for your files. 
Health prior ta burial, cremotian, or remaval, ond in any event within 72 hours after deoth. 


necessary, please execute the certificate, writing the word 


TO oeeury Mica EXAMINER: This certificate should be executed within 24 haurs after seo, deloy.is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges land2 with the State 


‘30. BURIAL, CREMATION, 236. DATE 
REMOYAL (Specify) 
Burla an_ 20 


ADDRESS 


VR AISME AN 


10M REV. 1/68 \ 


24. FUNERAL DIRECTOR Gf 5 
MBL 


| Singleton Funeral Home / Glen Burn ie, MalomeJAN 19 {96 


z 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 2 WAS PERFORMED? SO NOR 
& [27o. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= [ PRIMARY [_]OR CONTRIBUTING [_] HOUR AM. 
& [cause oF Deatn Sn EM, 19 
= [2ld. INJURY OCCURRED Zle, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
al et factory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that Ltogk charge af the remains described abave, held an Autapsy [_ ], Inspectian [-J, Inquiry [<f and in my opinion 
death resulted causes [X], Accident (_], Suicide [1], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER = [] 
SIGNATURE mp. ASSISTANT MEDICAL ExamINeR () 2b. DATE SIGNED Pia 
; EXAMINER'S / DEPUTY MEDICAL EXAMINER JoQL /-/6~ 
a NAME (Type) VES SILT * ADDRESS(Street, city, tawn, ar county) BEC? 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 
568 | Holy Redeemer Cemétery| Baltimore, Maryland 


(County) {State) 


25a. REC'D BY REGISTRAR 


7b. R PPS Spat 
d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


rtificate be executed within 24 haurs after death. 


6 
5. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attendin physician and campletely filled in by the funeral 


director, page 3 should be detached far use as the buri 


: MARYLAND STATE DEPARTMENT UF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ivi) 00752 CERTIFICATE OF DEATH 00150 
F 1. Petre DOE First Middle lost 2o. DATE OF ma - 5 db. noe 
TE IS Or ie) yrs Be FRANK. a a eS de a, 


3. SEX 4, RACE S. DATE OF BIRTH ak (In ie 'EUNDER 1 YEAR | If UNDER 24 HRS. 
Z lost birthdoy) DAYS” | HOURS [MIN 
ALE WHITE fo 'S Fe eel alia 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] | & COUNTY OF DEATH 
country) A 
MD li,5, Ae WIDOWED DR —_ DIVORCED ANNE fegunbe Co. Nd. 


10. CTY OR TOWN OF DEATH 11. NAME weil OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddres: é luring most of working life, even if retired.) INDUSTRY 
eens te, Md. Ccounsule State Hosp, Retired” tavern Owner 
130. USUAL ee (Where deceosed lived, if institution: Residence before 4 13c. CITY OR TOW! 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
lodmission) A 13b .fOUNTY « / = 
6, (dace “ha Sermon: Micimoer | SO | ays S. E/suiood AVE. 
m1 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
J64 AN i mMAe (RE 


, and in any event, within 72 haurs afte/feath. 


Ia. WAS. per EVER Ms ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Riper a soe cr ns 
en aE a mS ‘ Paul Ritt 39S. Wilwood Ave. 


then please remave carban papers. Pages | anda, 
, of remaval 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (ch.) © 8 3% Ls a A, 2 ‘ BETWEEN ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: ° ‘ c d. f ‘ b4 } : 
wre we: TWONEDIATE Cause (oy LAC CLUS) arr __F the Elm dhe, Grtherd 02 
7 i if 


E 

a5 7 DUE TO, OR AS A CONSEQUENCE OF y ; ; 

Sa Conditions, if ony, which gove Thee Leff Latte CP - 

cé rise to immediote couse (0), Wade ui red wa 

es stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF : | 


est a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 


= Vee sA 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= Ys 10 CAUSES OF DEATH? 
& 
S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cox contrisutinc [j cause oF peat HOUR A.M. Month Doy Yeor 
S [lf either, notif medicol exominer) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, 
21d. INJURY OCC! Ze. PLACE OF INJURY (inet Were 214. LOCATION Street or R.F.D. No. Cty or Towa County Stote 


While Not whil 
ot work ot work 


22a. | certify thot (|) (this hospital) attended the deceased fr. (FJ P.O 19 (tO = 70, 19S, that (I) last 
saw the deceased alive an. a NOE ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


ha 
re 
causes stated abave, (|) (we) (did) (did nat) view the bady after death. 


%Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) {County) (Stote) 
EMOYAL i ‘ 
Buryar” 1-13-1968 Sacred:‘Hea B ing) ; ylang 


Lia e jelbis! MA 
wears uf Ry | > CUNSEADIREIOR ADDRESS 750, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE. © 
comev.ves\)| Lilly & Zeiler Inc. 1901-07 Eastern Ave. oat Sati 1.2 1988 PoLerbes Yuces 


should be fied with the State Dept. af Health priar ta buri 


4 

5 22b. SIGNATURE £2 aan y Prac nee ae 2c. DATE SIGNED / ces 
= = i : DEGREE PHYS. C1 pirector CO pas. 4/16 6G 
= 22d. PHYSICIAN'S Te. ADDRESS 2 we 
z NAME TYEE) UGE WE Cy Re WD Chump Some 
= 

= 


e 


The low requires thot the death certificate be executed within 24 hours \ 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 0 0 1 5 %j DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 901: 1 
M . 7 CERTIFICATE OF DEATH 3 oy 

ay 1. eee 9 hy yghle/ A Middle lost 2o. DATE OF OEATH 2b. HOUR 
Ss 'ype or print] Month Day. spy > 

= WA SA/Le g LAMONT ZY LF m 
3s toy Le. | 5. DATE OF BRTH 2 6 ABE To a TF ONDER 26 A. 
= a°, lost birthdoy] D cy 
2 1 LEE ee ef CL YRS. na | 

a To. vat Wy BYACE iy 6y/foreign 7b. cITjZE OF WHAT COUNTRY? 8. MapRieD [7] NEVER MARRIED] 9. QQUNTY OF DEATH f > 

= én u , JZ f 

FS = WY) / oe t Ay wipoweo DIVORCED VA hi Yd Mi. 
= ay PMSTION nglinhospitol 120. USUAL OCCUPATION (Kind of work done _ | 12b. KINO OF BUSINESS OR 
= give street oddre: f A during most of working life, even if retired.) —_| INDUSTRY 


3d, INDRA LIMITS? |'13@, STREET AND NUMBER 


physicion ond completely filled in by the funerol 
hen pleose remove carbon papers. Poges | on 


, cremation, or removol, and in ony event, 


Ullmer, 
18. CAUSE OF OEATH (Enter only one couse per line for {of (iy), ond (of. Ts nn ra 
PART |. OEATH WAS CAUSED BY: 4 4 a5 akg 
IMMEDIATE CAUSE (a) 


3 

tec. 

££ 

iS S DUE TO, OR AS A CONSEQUENCE OF 
225 ¥ Conditions, if ony, which gove (b) 

sar tise to immediote couse (0), 

mye stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


host. a) 
PART. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


= 
= ite. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF OEATH? 
ye Yts [] NO te 
& P2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Door contesutine (-) cause oF peat HOUR A.M. Month Qoy Yeor 
& [lit either, notify medical exominer) PM. 1 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, eee) 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
ile Not while [7] OFFICE BULDING, ETC. O 
lot work ot vel 2 4 CZ A cf 


After this certificate has been signed b 


director, poge 3 should be detached for use as the b 


22a. | certify that (1) (this haspital ottende the legeased from &* YI, 19 19 , thot (I) (we) lost 
sow the deceosed olive on 19____, and that in (my) (our) apinion es occurred an the date and haur and fram the 
couses stoted obove, (I) (we) er) (did ean view the body after deoth. 


2b, SIGNATURE aa am 5 ONS a 
"st. 
L ££ WE, LAL OEGREE PHYS. AL drecroe Oo LG 5 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME Type) | meee A ey oes POE A oh cS 


Nis mer er 
so) Wee oplitact then ee me 


should be filed with the State Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


(j MARYLAND STATE DEPARTMENT OF HEALIA 

RA 00154 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 0152 

ss! 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 

3 ge {Type or print) Seetan Gerhardt i ssi rr Be 1p 


4, RACE S. DATE OF BIRTH 6. AGE (In years 
last birthday) 
Male White tf+t436 5-31-96 ry. YRS, 
To. EEG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
country) r 
Hunoa A WIDOWED [J Divorced [} Anne Aruhdel Md. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oi ive street address) during most of working life, even if retired.) |NDUSTRY 
at ouinsvilie gunsville State Hosp. hoemaker =--=S ae 
$30, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare /]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?» 1)3e, STREET AND NUMBER. 968 JACK STREET 


jodmission) STATE 13b. COUNTY ae A YsT] nol] 244). Geutherly. Aosd 


iL [Pe raTHERS wae Fi Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
; ohn Gerhard4 2 


To, WAS DECEASED EVER IN US. ARMED FORCES? ]Iéb.SOCIALSECURITY NO. 7. INFORMANT aS 
Yes, no, or unknawn} (If yes grve wor of dates of service) x a 
Nie = 32-756 Hospital Records, Crownsville, Maryland 


ician and campletely filled in by"tffe f 
and in any event, within 72 hours atter death. 


lease remave carban papers. Page: 


The low requires that the death certificate be executed within 24 hay, 


ges 
= 
aS & = ‘APPROXIMATE INTERVAL 
iad E 18. OE Een Hae co ore couse per line for (a), (b). ond (¢).) BETWEEN ONSET AND OEATH 
ee 5 : " (MMEDIATE CAUSE (a) Bronchopneumonia 
Sssy t DUE TO, OR AS A CONSEQUENCE OF 
2 = 3 Conditians, Hae which ot (b) 
a tise to immediote cause (0), 
ees stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
Beats itd LLeat a a) 
3355 s 
FS 55 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2s22 =| Dehydration, seni and carcinoma of left lung, peripheral 
25.8 i | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
emits Z CAUSES OF DEATH? 
c= io) = YES NO 
segs f = kl im 
= Ss £ -3 & 21a. ACCIDENT WAS UNDERLYING =| 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
5 eyez & | oe conteeputine (7) cause oF ofath HOUR AM. Month Day Year 
YES % Ss (if either, natity medical examiner) 2M. 1 
8 & = .=4 S| = i 2ie. PLACE OF INJURY (Gee en 214. LOCATION Street az R.F.D. Na. City or Town County State 
250 jot wi 2 
Q2eisa Ny Oo 
i at work 5 5 
pS hg - 7 = 
Z>Bes 220. | certify that (!) (this haspital) attended the deceased froma fog / Aiea nee a 19 Se, that, (1) (we) asp 
Sc saw the deceased alive af__1/] : 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
wees = causes stated abave, (|) i e) (did) (did OF) view the bady after death. 
=s5%5 pee UG / ATTENDING MED. STARE as pee 
ey Z . 
Ssfcs / We eoree pus. C1 inecror eas, C)] 1/18/68 
— = ot 7 
22285 22d, PHYSICIAN'S 22e. ADDRESS . a 
ces 38 NAME(iPe) Lo iBe@medict, M.D. Crownsville State Hospital, Maryland 
“ur Ssos ——— 
2 Ss 5 33 230. Hee spect 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
gules REMOVAL (Speci -20- EMETERY BALTO., MD 
a 7A FUNERAL DIRECTOR 1: 20n88 a ae 2S REPS RESSTIOR 19 a TORO i 
a. Bb. 3 s 
7 > 
oth, | HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 fn i d 


The law requires that the death certificate be executed within 24 hours q 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE DEFARIMENT Ur HEALIA 
] 0 615 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00153 
iP DECEASED-NAME First Middle Lost 20. DATE OF DEATH mh HOUR 
(Type or print) 40/5 hassel 6/8soxr/ Mopth P ¢ 


APPROXIMATE INTERVAL 


3. SEX 4, RACE S. DATE OF ae 
— last fay) DAYS TN 
Female hike NAGE 18s A Fe Baile 
To. eave (Stote or foyeign | 7b. CITIZEN OF WHAT COUNTRY? 8. warRieD [2] NEVE eke 9. COUNTY OF DE WA ‘A 
es ‘ount! 
aS ua 7A Za. OA Fh WIDOWED DIVORCED [-] iy pe ee Wed ar 
as 10. CITY OR TOWN pF DEATH pi 11. NAME OF HOSPITAL OR INSTITUTION (Iffiot in hospitg 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= f) give street ogeh fess) G during hey 2 life, even if retired.) INDUSTRY 
SF EP OCCTUS Litickrras [hide LEE ITE 
ER institution: Re Q Aun X3GANSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
ee yy 2 fit sa 0 pice 
i ee ae ee 
€ 3 1 14. FATHER'S NAME a Middle oS Al Mai on NAME First Middle Lost 
boa 
38 WY Uz [LPEOC SS 
SS iF WAS ree B B NUS. ARMED FORCES? HE tae Zac a”) ee S a Ih, of, 
ees ‘es, na, a} awn] If yes give wor or dates of service) 
ae Ne — = Fife G63 WLM kIne ss — [2 “th He. Cf, 
3 
€ 
2 
Ss 
e 
3 
3 
& 
S 
5 


<= 18. CAUSE OF DEATH (Enter only one cause per ine for (o}, (b}, and (¢).) BETWEEN ONSET AND_DEATH 
es PART |. DEATH WAS CAUSED BY: 4 WA ? 
FS - IMMEDIATE CAUSE (0) WA ~ { A241. 
S igs / ; DUE TO, ORAS A CONSEQUENCE OF 
es Conditions, if ony, which gove } A Aj 024 ewe fn QA / tithes 
2 rise 10 immediate cause (0), (b) “etek ae 
= stoting the underlying couse. DUE T0, pa CONSEQUENCE OF - 4 0 
7 bit.) sho tae a @ OCBAAZ Z Battt (he farin, 
5 PART 2. Is, CLD CONDITIONS CONTRIBUTING 10 DEATH BUT NOJ,RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) ? 
é A. (A iF x : 7 gis 
& ] 190. DATE eb 4 CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes [] No Ge 
© [21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | [or contriautine (j caust oF bead HOUR AM. = Manth Doy hal 
& [lt either, notify medical examiner) M. 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ae FARM, STREET, ra 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While QO Nat white [7] OFFICE BUILDING, ETC. 


jo! work — _ at, ne 


22a. | certify that (1) (this-hespitel ax: the see MOLT? a4, WZ, ta_f= & 19220, that (I) (we} last 


saw the deceased alive an and that in (my4 ite fiian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and campletely filled in by 


directar, page 3 shauld be detached far use as the bi 


filed with the State Dept. af Health priar ta buri 


& ayses stated abave,-(}} (we) (did) (didnot) view the bady after death. 
6 2b, SIGAA at er 2c, DATE SI Me 
ATTENDING MED. STAFE 
= EVERKOcw FAD oeseee Ae pirector CI puis, i-@- 
3 ed Tid. R * <a me Lae oe oe a Incl 21 3 
= wel teTER F- VER Koutd ‘Go? PoeEST NARoL: S In « S§ Incl 2140 

J > e———————e—e——e——eeeeeeeeeeeeeeee———eeEeEeEeEeEeEeEeEeEEEEeEeEEEeEeEeEeEeeEeoooeeEE>E~™~L_ Ewe 
Sa Sj laut, Lyfe "OY OF CEMETERY OR CR) MATORY 23d. LOCATION (Gry or Tp "7, County) {oupty) , (Stote) 7 

RE Bevan p ( 
2 PN teak ernét? LAMA LA BAG, Mk 

m4, Ty age 7 250, PACD BY RE ae 25b BRCPSTRAR SAIGNATYRE a 

sath [ZE LILA SEE W iene ia 


and in any event, within 72 haurs 4 


I 


Then please remave carbon papers. 


, crematian, ar remaval 


The law requires that the death certificate be executed within 24 haurs gtter-death. 
urial-transit permit. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


ie 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


Page 4 may be retained by the ha 


MARTLAND TATE UCFARTMCNI UF HEALIA 
08 1 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00154 


iF ey First Middle lost 2o. DATE OF DEATH ; 
eormit] Sarah May McCain Giles ‘ak 


3 SEX 4. RACE S. DATE OF BIRTH 
White suay ly 1672 . 
Tb. CMTIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

Pennsylvania Us Se Ae WiDOWE DIVORCED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR neue (lf oF hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddregs) Kn: woo ANIO Wrring Most of working Jife, even if retired.) | INDUSTRY 
; Warsing Rom Housewife 


M S 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


6. AGE (In yeors 
lost pi 
° 


i 1 RSTATE 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
lodmission| 13b. COUNTY 
L Ma Ask Cape Ame |*8O KX ae 

14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

James -- McCain Agnes --- (mee McCain 
160. WAS poe EVER i U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ches: h . 
Y¢s, no, or unknown) IF yes grve wor or dates of service) pe Anne 
No ors Ruth Evelyn Macknet-(Ghirchton’ Ma 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), and (c).) Sg vty ONT gab BE 
PART |. DEATH WAS CAUSED BY: VES V4 
IMMEDIATE CAUSE (0) oe EL jot Loe [Zte-Lez. 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


be he (6) 


RJAINAL DISEASE ORCONDITION GIVEN IN PAR 
re Be 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Tj 
Sy LA PT: Ceéez, Zh 
ION FOR WHICH OPERATION WAS PERFORMED 


z mde ee in LA oe 
8 190. DATE OF OPERATION | 19b. CONDITI ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eS No CAUSES OF DEATH? 
2 O w 
© Plo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, ttem 1B) 
= [por contriputinc [7] cause oF OFATH HOUR AM. Month Doy Yeor 
5 [lif either, notify medical exominer) M. 
= TAT HOME, FARM, STREET, FACTORY, il 
2id. SUR OCCUR RED ie. PLACE OF INJURY (dine BUUDING, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. | certify that (|) (this-hespitat}-uttended the-deceased fram. fg, 19 Zoo, to , 198, that (1) (we) last 
saw the deceased alive eae 7 9@—Aond that in (my) (asf) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}flttt) (did n6t) view the bady after death. 
su 2c. DATE SIGNED y 
PHYS. [2h & 
: 4, SO 


bs yh aa SY 
TENDING MED. 
a eel fee, = LIOR ays. A onc O 
7 


2d. MANE 6 \ 0 =u 3 = 22e. ADDRESS 
ve i Cor —_ 7) a = J ve =] rT ox! ai cial i a og 
BURIAL, CREMATION, Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Biyare™ 68 Arlington National Cem, Arline 2 


IGNATYRE 1 


j “d_@ 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAI ; , BE REG! 
Ritchie Brose Upper Marlboro, Md, oe YAs 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hourf afteradebth. 


= 
Ss 
= 
Pa 
= 
Ps 
a 
> 
= 
3h 
= 
2 
° 
Ss 


Page 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificote has been si 


ee F MARTLAND STAIC DEFARIMENT UF nEALIn 
ST DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad Bes 
: CERTIFICATE OF DEATH 00155 
rd i iad dae First Middle Last 2a. DATE OF bia ° 2b. HOUR 
a] j. pe ar print ont a 
SS8/ Se ee Rosamond Moore GREEN January rm Be ob 2 45am 
—s 3. SEX 4, RACE } $. DATE OF SIRTH re fy ES [FUNDER | YEAR TIF UNDER 24 HRS. 
ge ; 1O/ last birthdo: MONTHS | DAYS | HOURS [~ MIN. 
o3 Ea cafe tl h th WMA # Z 1912 4 ws hs 
Neyer 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED$2) NEVER MARRIED 9. COUNTY OF DEATH 
ead — 
eee SAY. d Cit Ord wipoweD [>] DIVORCED Anne Arundel Md, 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF rT OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane po BUSINESS OR 
pa aS: jive street oddress duri t of working life, if retired IDUSTRY 
Ss =! AMPAPOLIS, By g! i Z ) ear uring most of working life, even if retired.) 
= s ‘a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND He 
e @ $ _, edeission) STATE bag A UMD POLIS YS] nope tAmber yt 
S is eee —————E——_——————E——E———eEEEe 
2 E e 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ses Thomas D. Moore Mary Earle 
g- 
23 § 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
BES Yes no,siupknown) | Wrsauncadnestes) lOO” 90-6654 J.P.Green Annapolis,Md. 
552 ht FPRONIM 
oad E 18. CAUSE OF DEATH (Enter anly ane couse pey-line far (a), (b), ond (¢).) , o ,) esas ONSET AND DEAT 
oS S PART |. DEATH WAS CAUSED BY: Z ZL 7 
SS sepiog IMMEDIATE CAUSE WA Vlei CLAELTA 
Ses i 74% DUE TO, OR AS A CONSEQUENCE OF ‘ f 
OS Canditians, if any, which gave pee Z ~ bn £23 = J19- 
Ze rise to immediate cause (a), (>) 7 
Zs stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
cao Cel wera oe. a 
3 ae 
> 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical exominer) PM. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, aD) ZIf. LOCATION Street or 
While Oo Not while) OFFICE BUILDING, ETC. 
jot work —_ at work 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


170 x 
19a. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO rNral CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (E! ter noture of injury in Port 1 or Port 2, Item 18.) 


R.E.D. No. City or Town County Stote 


“19hS ta Lf _, Wed, that (I) (we) lost 


220.1 certify that (I} (this haspital) attended the-deceased fr 
dw the deceased alive an Wey, ond that in (my) ( 
‘uses stated abave, (I) (we) (did) {did nat) view the bady after death, 


le 3 should be detoched far use as the buriol-transit permit. 


filed with the State Dept. of Heolth prior to buri 


g. ATTENDING 
A MS DEGREE PHYS 


aur) apinian death accurred an the date and haur and fram the 


MED. Stat Z 
oirecror [1 pays. ol v/a Ke 


3 NAME (Type) 
2 

Sz SS 

eo 235-yBURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (County) (Stote) 

; A , - 

me psomesein | /- 5-67 Lee Ceemor LIAS HING TON Gat 

Cra ie (ee ie} ‘ADDRESS 250. WRN a 25b. ig ISTRARS SIGNATURE 

pn R400 

30M REV. 1/68 Fok wi AND Pact f DATE {968 } a PD as: 


We 


MARTLAND STATE DEPARTMENT OF HEALIA 


noi 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 001 54 
: CERTIFICATE OF DEATH ; VO 
Ps i T. DECEASED-NAME First Middle Last 2a. DATE OF an e 2%. HOURP 
E Creorm) __Agnes Ma: GREINER Januray 18 1868 | 6:30" 
, ’ 4, RACE 5. DATE OF BIRTH 6, AGE =i Se meer eee 
: : last birtheoy) B 
ee: SET 26 FF, rs | a 
5 Nees EM ALE / HITE é 
=e oO 
§ s* 3 Jo. BIRJHPLACE (State ary foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (C1 Never MARRIEDT] 9. COUNTY OF DEATH 
2osge [ew ; wioowen [eA DIVORCED Anne Arundel ta 
eS 2 Se 10. JY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. YSYAL OCCUPATION {Kind of paces Fe KD OF BUSINESS OF 
= ' ( 4 i ire: 
€ ssi ilfypmws £10. WHREey. Losf7-__|\"KPOSewyes ort’ 
2 32 = & ‘i Where ived, Tp titutipag Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ] 13. STREET AND NUMBER 
3 S5e . 1 
ie VAS wi wi | fo Box 265 
ee { i TS. MOTHER'S MAIDEN NAME First Middle lost 
& ¥ a ) [14 FATHER'S NAMI Te tary / a LER 
2 882 TpecRnat nddress 12 
Ss wes ? Co 
€ 2-: Bul ff GREIVEL? ges. ss 
s = 2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND OEATH 
£ 2€.2 PART |. DEATH WAS CAUSED BY: eS 
8 25 PS IMMEDIATE CAUSE (0) ‘ 
ane 4 DUE TO, OR AS.AXONSEQUENCE OF ge 
5S | OF, 
= 222 Conditions, if any, which gove 4 oe Shre, 
3 < =e E ies aa couse (0), DUE TO, OR ASA F er 
=S8Es5 stating the underlying cause, ¢ ; <Z 
$3 3s2 1D) e: s = = 
Se 5s = JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Spee. hel eee LS: ye 
2s B55 © [isgo. DATE OF OPERATION 196. FOR WHICH OPERATION WAS PERFORME 200, AUTOPSY? =F YES WERE FINDINGS CONSIDERED IN CERTIFYING 
ef£45s s/s i, ar ‘ee Ast: ohh eO no 
£Sfee Le ate eel Nad. OLN AOA, * —_ 
gOS. ae Ss ACCIDENT WAS UNDERLYIN' 1b. TME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
2 Seb= 3 CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
co: pa 8 ify medical exominer) PM. 19 - ; os = 
£8 cee = Tid NIURY OCCURRED] 2e. PLACE OF THIORY (AABN SET ACTOR) ZTE. LOCATION Street or RED. No. ity or Tawn Y 
@2Ee0 lat work —_ot wark 2 aa sia 
= lee = - as “ 
2S 565 22a. | certify that (|) (this-hospitut}-attended the deceased from Lh see. L222, 0__L£4 , eee bai Need 
(=p) saw the deceased alive an 19.2224 and that in (my) (eughopinian death acetrred on the date and haur and fram the 
= a a 
S2ese causes stated abave, (1) { {did nét) view the bady after death. mene’ 
exsPes R x . . 
Seuss Je a, ATTENDING MED, STAFE j oe 
Sg BCs gat eG é Zs ZAZTIIGRE _ PHYS. Bd pirecror OO pas, O bres 
oss 28 a a es Z 7 EX £ — mania Ss 7 
az2>.ac5 d PHYSICIAN'S e-fODR 
Beg o3 / (Anette) af 20D (7/9 / ay Go 4A EDL Az TT hI Bet 18 74 
Ss ja LN EN EE ELLE 
325 Se 3a, BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR £REMATGRY Bd, SAPCATION (Gity ar Tawn) (County {State 
sfaee [Lyra | /-22-6¥% |ST ry 5 Cem. L720 4/ 
ee 4, FUNERAL DIRECTOR ADDRESS Sq RECD BY REGISTRAR 966° REGISJPAR'S SIGHATUR ; 
VR AIS . ’ R i i 
st Loh Sond frrupfpu 5 KAGAN 2 6 | orl heey 


1] MARTLAND STATE VEFARIMENT UF AEALIA 
a QG159 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
3 ae 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0015'7 
T. DECEASED-NAME First Middle Bs Ay 2a, DATE KNOWN Month j 
HEALTH DEPT. cea SES , CG a Bex Month Day Yeor |b vy 
She DEATH MATED CI Hen 
2 2 = 3. SEX ecw! We OF BIR DB 6. 5 ay  ——— 2c. DATE PRONOUNCED DEAD 2d. HOUR 
A Month 
5 eo tf, 7 ee 
oa 7o. BIRTHPLACE (Stote or foreign _[7b. CIMZENOF = © _ 8. MARRIED TS ee 9. COUNTY OF DEATH 
i coun! . LH J 
Re yh | ny) OVniie Lite Me 034 St 7 eons a pivorceo [] ALWSE*O : Md 
> Co | Ont oF TOR OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120, USUAL OCCUPATION (Kind af work done 120. KIND OF BUSINESS OR 
o. d «of 9 give, street gddress) dutiggthost of Avorking lify iftetired.) | INDUSTRY y 
g € 1 EF Li io Vt SOT Ks frank byob lrer KX 
S Po ee 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13¢. CITY OR JOWN 13d. INSIDE CITY UMITS? —1'13e. STREET AND NUMBER 
; “= 2] odmission) STATE 13. COUNTY ¢ : ‘ 
ty aS A726 AAO Ceatreenez| SONA book At. 
€ z ni SNA i 1S. MOTHER'S MAIDEN NAME First 5 Middle lost 
& ip AS DECEASED eek IN U.S. ARMED FORCES? i ADDRESS 5 
a 8S, Ngeor Unknown; (If.yes give war prdgyerol service) t ~~ “ < + 
2 S A LSpra wpe TER ase NS 
= ) DREN ONSET AND DLA 
aa 3, 
PART |, DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE (a} LAgz 


Bes f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove ) 


tise 10 immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Va) 
TI6 


Page 3 should be used as o burial-tronsit permi 
Health prior to buriol, cremotion, or removal, and in ony event within 72 hours after death. 


the funeral directar. Poge 4 should be forworded to the Chief Medical Exominer's Office along wit 


necessary, pleose execute the certificote, writing the word “pending” in peni 


TO oepuryY Deas EXAMINER: This certificate should be executed within 24 hours ofter mF deloy is 


Pa 
= |/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y 2 WAS PERFORMED? re NOR 
© [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
; = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M, 
3 & [Cause oF Datu P.M. 19 
ne [2d INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, streel, 2H LOCATION Street or RFD. No. Gityor Town County State 
3 Hite NOT WHILE foctary, office building, etc.) a 
= AT WORK AT WORK 
se 22a. I certify that | taak charge af the remaips‘described abave, held an Autopsy[_}, Inspection (J, Inquiry [>{" and in my opinian 
3S deoth result faturol causes [f, Accident [_], Suicide [_], Hamicide (_], Undetermined monner (J 
2 
ss CHIEF MEDICAL EXAMINER — (_] 
3 
-a bea, mp, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED Va 
Ea Frances DEPUTY MEDICAL EXAMINER: YS]. f-7 
2 s } NAME (Type) JE: - iis 7) ADDRESS(Street, city, town, of county) SPZEO mae 
no 230, BURIAL, CREMATION, yy D ys 22s, NAME. OF CEMETERY QR CREMATORY 7 28d, AQCATION: (GAY oF "oy 7 (aunty) (State) 
= REMOVAL (Bpedity\/ ae 3 ay Ue A 
rS, g) 
LM 
a) one eam 
VR AISMI 
10M REV. i, jodi LA 1988 AN 1 1968 


WALG A te | 


oat 


um 


T. 


fte Department of rr my 


fp 


This certificate shauld be executed within 24 hours ofter = deloy is — 


WA 


Health prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages }and2 with ff 


5 moy be retoined for your files. 


TO eur QBica: EXAMINER. 


VR ia 
TOM REV. 1768. ‘ 


MARTLAND STATE DEPARTMENT OF HEALTA 


0 61 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00158 
jf tive were First Middle Lost 2o. DATE KNOWN Month Doy Yeor 2, HOUR 
(Type or Print P OF — ESTi- > 
BRIN BEE ban moO 4 4O 1 | An 
3. SEX RACE S. DATE OF BIRTH 6. me 2c. DATE PRONOUNCED DEAD 2d. HOUR 
« MLA Month 0 
3-26-27 Ores. on WY we OF | By 


7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED TERQVEVER MARRIED [] | 9. COUNTY OF DEATH 
County Naar arg U.S.A WIDOWED [] —_IVoRcED [7] ff. 


fi. f7. Ce Md. 
10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ji gel idress) , during most of working life, even if retired.) | INDUSTRY 
Bee Ba, ee: a5 re ', Ee a uring master gli if retired.) Arny 
130, USUAL RESIDENCE (Where deceosed lived, if De Residence before}J3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
odmission) STATE Md. 13, COUNTY) / Riverdale | ysx}10— |5006 “avenwood Rd. 
1a, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Bryan Jennings Griffith Oda Hableton 
To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Mesangsoconkpown). | irene daeclit) || O95 SOG S317 u. S. Arny Records Ft. George Meade 
. CAUSE OF DEATH (Enter only one couse per line for (0), (8), end (c).) eS ae 
PART |. DEATH WAS CAUSED BY: P 9 MESES. 
py) IMMEDIATE CAUSE (0) Ke: eZ 
le DUE TO, OR AS A CONSEQUENCE OF fo 
Conditions, if Seale gove b 
tise to immediote couse (0}, (b) 
pcirafinewnditet ax DUE TO, OR AS A CONSEQUENCE OF 
lost. =a Te ha 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
RY } f 
z 
= [io. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 WAS PERFORMED? YS) Nope 
& [iio nn CRUSE WAS Zip. TIMEOFINJURY Month, Doy, Yeor __] 2lc. HOW INJURY OCCURRED (Enter noture of i iat in Port 1 or Port 2, Item 1B 
| PRIMARY DX] OR CONTRIBUTING HO . ae 
5 | _cause of bean Gm 7-70 168 | Cage a TF acl 
= [2id. INURY OCCURRED 2le, PLACE OF INURY athe, form, set 21s. LOCATION Sireet or RFD. No. << County Stote 
wi NOT Wi factory, office building, etc, FF ys SOE 
atwore (] ar work] sen Fandk PreselteSok ¥ 3 
Inquiry (J. and in my opinion 


deoth resulted fro ~ NOturgl causes [], Accident 


Suicide (J, 


22a. | certify thot | togk chgrge of the moins cuentr heldan Autopsy[], Inspection ((], 


Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER — [_] 


UNeURE mp. ASSISTANT MEDICAL EXAMINER pelle. et = 
; 4 DEPUTY MEDICAL EXAMINER Cn-1E 
EXAMINER'S ve E 
NAME (Type) sty Saat 2D SFP . ADDRESS(Street, city, town, ct county) 47 AI Ly 
0. BURA, CREMATION, 29. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
MONA é 
Burial” Jan. 12, 1968] Davis Davis W.Va. 
7 FUNERAL OREGOR Howard County ADDRESS So, RECD BY REGISTRAR] 250. REGISTRARS SIGNATURE 


eral Home of Harry Witzke Ellicott City wa, 


pate WAN 


MARTLAND StAIE DEPARTMENT UF AEALIA 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. 
) ire street opeires dur 
rt Geo G. Meade, Ma. [WELT HeRranzo Loop 


pa 06 i 6 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 00159 
M T. DECEASED: NAME First Middle 20. DATE OF DEATH 2b, HOUR 
es ype or pint) _ JEANETTE GUMBS ook 
S 6 5 
~s 3. SEX S. DATE OF BIRTH 6 AGE (In years [iF UNOER 1 YEAR| iF UNOER 24 HRS. 
? Female. 3 October 88 ental ae EB ES 
< Tea RS 9 ry 7b. CITIZEN OF WHAT COUNTRY? B MARRIED GEIRNEVER MARRIED[] | % COUNTY OF DEATH 
gi French W ndie SA wiboweD [J Divorced Anne Arundel Md, 
S 
a. 


USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
most of working life, even if retired.) INDUSTRY 
OUgEWL te None 


cian ond completely filled in/by.the fue 


|, and in any event, within 72 ho 


i= 
c=} 
oo 
S$ Ibe any RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
lodmissian) STATE 13b. COUNTY ‘ YES NO 
g arya Pi Meade, ma) St “O | 711%-H DeFranzo Loop 
E 1S. MOTHER'S MAIDEN NAME First Middle last 
e Unknown 
i=% 
a2 


17, INFORMANT 3 Address FGGMMD 


Diabetes Mellitus 


The low requires that the deoth certificate be executed within 24 haurs after deoth. 


zo Louis Harmer(SIL)7117-H DeFranzo Loop 
oa Oe eee ere Oe 8 eee ee PPR 
is = 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), ond (<).) eeTWeen Onset piged 
i 3 PART |. DEATH WAS CAUSED BY: 

#5 } IMMEDIATE CAUSE (a) Myocardial Infarction with Congestive | Da 
se | DUE TO, OR AS A CONSEQUENCE OF 7 
aS Conditions, if any/ which gove . a p ep eart Direasce on 
2 E rise to immediote couse (a), Heart Failur AX 4 : — E % - 
= § stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

Sarat ead ao | i) 

Sj = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I(o} 


| or attending physician. 


79a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 
3 None N/A YesE] NOC 

had 21a. ACCIDENT WAS UNDERLYING. 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


(JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) P.M. 9 


MEDICAL CERTIFICATION 


White (> Not while 
fat work —_at work, 


22a. | certify that {ixitotssspiatKomendedatne deceased om Was Dt 


After this certificate has been signed by the ottending phys 


e 3 should be detached for use os the b 


2 CVOEO LS VE IE DIES 


causes stated abave, (I) de) (did) (gi¢- nos) 


view the bady after death. 


d with the State Dept. of Health prior to b 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (i SE a FaCTORY,)| 216. LOCATION Street ot R.F.D. No. City or Town County State 


A__#%___, ©_20_ Jan, 1900 __, that wa) last 
¥@___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


22, DATE SIGNED 


“TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospi 


a 
oO 
g ATTENDING MED. STAFF 
4 DEGREE PHYS. OD or CO BA fot 26 January 1968 
a 32 
a8= | De. ADDRESS 
| 
= 2 : CK § Ha. Kimbrough AH, Ft £0 Meade, Md 
5 Be BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 REMOVAL (Specit : k i 
e° Buys ree 20/68 Carver Memorial Par L Mi and 
3 ¢ 24, FUNERAL DIRECTOR ADDRESS 250. REED BY REGISTRAR 25b. REGIGRARS SJGNATIRE 
30M 


y 


hy A antig 
ve [Herbert E. Nutter 3035 W. North Ave DATU AN 29 1968 p_-. - 3Zew? 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs aftesedeatl 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


— 


MARTLAND STAIC DEFARIMICNT UF MEAL 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06162 CERTIFICATE OF DEATH 09160 


1. fea First Middle lost 2a. DATE OF DEATH 2b. HOUR 
lype ar print) pee Day Year wn 
che kh oh = “i st oF IF 


he 


, and in any event, within 72 haurs afte deattr: 


\ 


aie 4, RACE S. DATE OF BIRTH 6. AGE ie ars JFUNDER | YEAR | IF UNDER 24 HRS. 
Bae S Fe 9 re AS LE or ay MONTHS | DAYS [HOURS [_AIN. 
=o i Ws. 

a” Eee AEE (Stape ayAoreign | 7b. CITIZEN OF pps ny 8 MARRIED [7] NEVER MARRIED[Z}— | % COUNTY OF DE 

< 

£€, AV ltd WIDOWED [>] DIVORCED [7] Dre Lirun ge ad Nd, 
2s. 10. OR oy Ny OF DEATH 11. NAME OF race OR INSTITUTION (If nat in aoe 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ae giyestyeet ad ress} duringémpst ofwlosking life, even if retired.) INDUSTRY 

= Lye 4, ber {. 4 

3 SG h Lo P? #1 LAY 2 Eb wooeg I . £ 

2 Me 13c. CY OR TOW) 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

a 

E Ud. bey SO nol | KECK. SO 

g 

2 

= 

5 

= 

a=] 

3S 


lease remave carban 


fat work —_at wark 


22a. | certify that (I) (this haspital) gtt gg the eae ee ff W427, to Lf] 19. @X" , that (I) (we) last 
\ saw the deceased alive an and that in (fny) (our) opinian ‘death adcurred an the date and haur and fram the 


Frama) Fist » Middle Lost 1S, MOTHER! sp NAME First * Middle Lost 

S701 (Biigesc, 
Téa. WAY DFC ral ‘VER ws ARMED FORCES? 16b. SOCIAL 56_2F. P5% 17. FORMA IT ap 7 

= Yes Aopyfinkn If yes give war or dates of service) 

3 | 75 Es OE roe, es Croat. 

aoa SESS OLENA 

ot E 18. CAUSE OF DEATH (Enter only ane cause per ling, ‘a), (b), and (¢).) aETWEEN ‘ONSET rs Dea 

Sat PART |. DEATH WAS CAUSED BY: 

ees a IMMEDIATE CAUSE (0) 1S Vetere toa a: | 4 ofa 

SBS mes oO DUE TO, OR AS A CONSEQUENCE OF y om "19 bs 

2.5 ‘anditions, if any, which gave CSE ‘” A, 

= 2 Ee tise ta immediate couse (a), (b), oa La) a a Vea a hese) C7 M2 

Bess stating the underlying couse DUE 10, OR AS ry TONSEQUENCE OF 4 

: soon anion cy we 

S EF} PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 

§ z|_J230 

3 ; = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a 

2 = YSE] NO CAUSES OF DEATH? 

£ & [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 

= | Dor contrisutinc [) caust oF DEATH HOUR A.M. Manth Doy Year 

= a {If either, natify medical examiner) P.M. 19 

S = [ 21d. INJURY OCC ie. PLACE OF INJURY (i HOME, FARM, STREET, spl | 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 

Whi Not whil OFFICE BUILDING, ETC. 

= 

s 

= 


causes stated abave, (I) (we) (did) (did nat) view the Mer after death. 
us ATTENDING ED STAFF 
A kV L7 “aw D DEGREE PHYS. oirector CO) prvs, O 
2d. ie TAN De, ADDRESS 
optic “ farts Ut Ay brn Quad, Ye 


“a ATION (City ar Tow (Caunty} ) > (Stat 
IBGE? | O, Bx LVAA, MAE Wi . 


ener Loud oi Dog BAO 4 Wee RECD BY nL RAR'S $GNAT| 
30M REV. 1/68 fe aie eo) Wi oatg 496 oa 


22c. DATE SIGNED 


je 3 shauld be detached far use as the b 
ed with the State Dept. of Health priar ta buri 


iN 


directar, 
shauld b 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEFARIMEN! UF REALIA 
0016 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OO1G1 


= ) rf |. DECEASEO-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
s ‘Ss = (Type or print) Month Do Yeg 2 
Stas ILL2 — LVALLID AMA) —_ x eX lls 


4, RACE . , DATE OF BIRTH ; GAGE yeas [em kT wats 
VA, Gil Colac) Sot- SelI6 7 lay bah YRS fame Is 2 mt 


S 


While -5 Not whil 
ot Wore ot work 


22a. | certify that (I) (this haspital) attended the deceosed T= al _,9_Gb. 0 L=ata _, 1924, that (I) (we) last 


director, page 3 should be detached for use as the burial-transit 


sae be fied with the State Dept. of Health priar ta buri 


3 5 

Rs 2 

eames 7a Was at io 7h, CITIZEN OF we a 8 wapRIED [C] NEVER MARRIED] | ®% COUNTY OF DEATH 

eee ev eae): 

= 3sk CxTAD a5 hi WIDOWED [Ze ivorceo [] WIL are ot te 
«¢ =ae win OF DEATH 1. vane OF sates INSTITUTION yy in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
=- Ses jue. stty at ress), during mast oJ yan life, even Ly tir 4) INDUSTRY 

= 285 LJ1¢ y 4 £+09 
seen) we AAD te TEE sw RICAN — : 
3s B5e $0. icy RESENE (Where deceased lived, if SIRS faa “an Ae TOW! Tad, INSIDE CITY LIMITS? Tae. 4 STREET AND, my Meet 

2 = lodmission| 2 13b. COUNTY YES. NO 

5 &23 eer a WSF 

g 882 ba Ze etn LED. pelo A] 

= z — iS P14. FATHER'S “Ty First . —, a 1S. MOTHER'S MAIDEN NAME First Middle * lost 

2 o- cs f GABA R 4 y 

ey ad CO” ~ 4 ¢, ¢, : ee 
eprsicts Too, WAS DECEASEDARVER IN US. ARMED FORCES? ae eri NO. a INFORMANT J Address ATX JO 
2 335 1, ofl nowy | [if yes give wor or dates of service) LA ACE ZI SF, 13 a7 
=) ies, a — Aa e- _ e C w 

- aos ALCS FR Zak ee ee 
& gee 18. CAUSE OF DEATH (Enter only one cause per lige for (0), (b), ond (c).) : A BIWN ONSET Jn. Dea 
£ 5.5 PART |. DEATH WAS CAUSED BY: f) 7, Lad if : 

& s€5 3 IMMEDIATE CAUSE (0)QeentZ tat MAY Sid Be ic? Le LM pn 2 
os £&. ayes 

o o2s6 Tf 4 DUE TO, OR AS.A-SONSEQUENCE/OF A 

£ els Conditions, if ony, which gove . . (_ = 

aos = tise ta immediote caRe I (b) ae Ade sGClE a ‘ — he 
Ss } y v7 

= Soo ‘i i DUE TO, OR AS A CONSEQUENCE OF 

2eacse stating the underlying couse: , 7 

83 33c Di Seen @ Fa raete bh. aleroven 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAAL DISEASE ORCONDITION GIVEN IN PART I(o 

san eee 

om e uy / 

= a = f éZ 

SE8 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
223 S we no (B97 CAUSES OF DEATH? 

eos = 

= 2 S&S [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

soe = (CPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

Yo & [If either, notify medical examiner) M. 

=o Ss = “AU HOME, FARM, STREET, FACTORY, | i 

= eS 2Id. INJURY OCC 2le. PLACE OF INJURY (Sree RROne tT 2If. LOCATION Street or R.F.D. No. City or Town County State 
Zoe 

oF. 

2238 

ES 

o.= 

= 

= 

[-4 

oS 

= 

= 

= 

a 

a 

ro) 

= 

° 

= 


saw the deceased alive on 19.422", ond that in (my) (our) opinion setlh occurred on the dote ond hour and trom the 
Pa couses Glo d obove, (I) (we) (did) (did not) view the body after death. 
Z och asl M Pbec ul Ipoly ve SM Bee BED) 0/09 
gee RS cpp Le Dah, PO haat ns, Gh Poh, Ha 
= ig, ann EATON, [aR ONE Zhroay | ME OF CRY ORENMTORT YHA ABATOUC ofr) 7 Cum) 
etn ust Eu ss noe bs VAN mE A N OB 194 3 Mfc mrtg = 


MARTLAND STATE DEFARIMENT Ur HEALIA 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
SK 00164 00162 
“oO , , 53 CERTIFICATE OF DEATH 162 
74 > 5 |. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
5 2 By (Type ar print) Edith E. Harman = Month Day Ge Year t " 
ae anus = 68 
s 2s @ “/ JB. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In aa [_ sf UNDER YEAR” | IF UNDER 24 HRS. 
Sox SS~ | Female white 27 Sept. 1882 epi y 
“ ~~ : 
E om \=) 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never MARRIED Bg] 9. COUNTY OF DEATH 
2 country) y Anne Arundel 
zee A WIDOWED []__ DIVORCED [] Md. 
Ses 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee = give street address) during most of working life, even if retired.) INDUSTRY 
2S 2 Mi = i S Kno N/Home alela eache i. Balto 
= 5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN U3d_ INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
= (b 
Bes 7.) prtebytend bp Arundel | Hanover SC] sok} | Dorsey Road 
= 3 = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ead : 
eS Andrew J. Harman Shara Vv. Shipley 
3 
8s $ Ss ser WAS pate) EVER les ARMED. (ae ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
$25 as gia war or dates of service 
ges Semen) yee eee Unknown Delma S, Tubbs - Hanover, Maryland 
ad eee ee PPP n 
oe e 1B, CUBE OF DERI Ete Gite cause per line far (a), (b), and (c).) BATWEEN ONSET AND DEAT 
eS hice IMMEDIATE CAUSE (o} be Linn a 
iS as sh 7 DUE TO, OR AS A CONSEQUENCE OF 
2s 3S Conditians, if any, which gave (b) rae Le x. foe (eo 1) 15 & 
fe tise to immediote couse (0), 4] 
ss stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
t= last. Ya g ©. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No a CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 
(Clor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Year 
{if either, natity medical examiner) P.M. 19 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY lis HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
OFFICE BUILOING, ETC. 


While oO Nat while o 


fat wark —_at work 
220. | certify thot (I) (this hospitol) ottended the deceosed from to MS | FOR Sane eee 196 -* , that (I) — lost 
saw the deceased alive on______2//# _19_6*" ond that in (my) (our) opinion deoth occurred on the dote ond hour and fram the 
causes stated obove, (I) (we) (did) (did not) view the bady after death. 
2b. SIGNATURE pe A, ae 2c. DATE SIGNED j 
a a A EX precor O pws OO] vere fee 


if p. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 bas 


e 3 shauld be detached far use as the bu 
ed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


Se 22d. PHYSICIAN'S 22e, ADDRESS 

= ne, 

SS 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

3a RENOMA ASpedy) Harman & Tubbs Family Cem. Hamover, Manylang 

veaisca | 2: FUNERAL DIRECTOR éS Pere. ausnic, 250, RR PDEOMNG 25b, [REGISTRARS GION ATURE oy 
0M REV. 1/68 Singleton Pde aT home——elen Burnie idol d 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANDL STATE VETARIMICNT UP MEALIN 
iy . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10165 


CERTIFICATE OF DEATH 00163 


Z Mp} Pea First la Middle Last 2a. DATE OF DEATH 2b. HOUR 
@ ar print i Month De ip ‘ 
i; mann Lowi H. Haetge Sr. 7 45 Py 
SS eee. ~ | RACE S. DATE OF BIRTH $ AGE eas Cee 1 UNDER 24 HRS. 
“19-687 _| "SOP ce ail 2 i> 

: to det B.4, ial 

3 To. aRe ACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [ONEVER MARRIED 9. QQUNTY OF DEATH 

= li} 

= ann) ND: ios winoweD DR _vwvoRceo Ly, THA 1 DE L 

= IDACITY OR TOWN OF DEATH 11. NAME,OF HOSPITAL OR INSTITUTION (If not in hospital a WAL OCCUPATIQN (Kind of work dane Yp D OF am 

= le fe give styfe] adcy@) dL Rr f ey i ANY even if retired.) 

= ry PO ‘wmnae v 

13d. INSIDE CITY LIMITS? 113, yo NDNUMBER 


) Jadmission) STATE D \3b. COUNTY 
. ° 


130, USUAL RES ENCE (Where deceased lived, if wt Po} ‘iW 


i ality cae A 4 


1S. MOTHER'S MAIDEN NAME First Widdle lost 


i sama x “s a # 
“DDB H A H 7/3 
‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).} . BETWEEN ONSET AND DEATH 
ra 


14, FATHER'S NAME 


First 
2 


Me toe 
6b. SOCIAL SECURITY NO. 


Am 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, fo,)brainknawn) | (yes give war or dotes of service} 
RO — 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Fecleee Seg ky 


A j DUE TO, OR AS A £0) ee >: 
Conditions, if any, which gave A ourlce Z 4 > Lee PO y) 
tise ta immediote cause (a), (b) Lee 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
it a 9 


transit permit. Then please remove carban papers. Pagés 


igned by the attending physician and campletely filled in by thg 


directar, page 3 should be detached far use as the burial 


jot wark —_at wark 


22a. | certify that (1)-{this-hespital) attended the deceased fram 7 9h>, ta S, , 19 d=, that (I) (we) last 
saw the deceased alive pay = FAB that in a acs death accurred an the date and haur and fram the 


causes ig abave, (1) (did) ( ) view the bady after death. 


ee Vy 4, oR >, ATTENDING MED, STAFF eps My 
Lyf BMC ee, @\oeoree pays AC) pirector O pms OO] AA Eo 


an s Ze, ADDRESS 
NAME (Type) Richard I, Hochman, M. 16 Murray Ave., Annapolis, Maryland 


aye | 8b, DATE iAME a CEMETERY OR CREMATORY) 23 pean (ry ar im (Anni {stote) 
BieML 12-35-68 ZY. Mo 
yf) s b 
id Pig) pA DIRECTOR_P) aa p ee e BY TOSTIAR 17, papain E 
som ev, 1768 ie LD dj Vd ‘ fe {meB 2 1968) Chenrlag fds 


2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
t 1) *. 7 
g ait AA 
a 5 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wv 
3 = Ys No i CAUSES OF DEATH? 
2 S P210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= = | Cor contrisutins [-) cause oF DEATH HOUR AM. = Manth Do es 
= s : 5 a Y 
= S [lt either, natity medical examiner) Mi. 
& =] 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (2 HOME, FARM, STREET, ry 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
” While -— Nat whil OFFICE BUILDING, ETC. 
cS 
s 
= 


ae be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


& 
pa 
a 
ae 


MARTLAND STATE VEPARIMIENE UF MEALIT 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the ha: 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10166 CERTIFICATE OF DEATH 00164 
2 } 1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
3 5 (Type or print) William Paul Horst Month Yeor 
inn) Yo FE . 
5 eis 3. SEX 4 RACE ‘ 5 DATE OF RIFT, 6. AGE (In yeors TF ONDER 24 HRS, 
we Male White ae ees) 
re bese ie ete | ee 
iy 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [5] Never MARRIEO[) | COUNTY OF DEATH 
AA count 
a i) on’ Maryland USA wioowen [} —_ivorceo Anne Arundel a 
2a TD. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se Vary 3 street i 
=s=0e Crownsville wares tie /State Hosp. |" apie! wtieniie evenifretired.) | INURL = 
= 5 3 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/ |13c. CITY OR TOWN Tad. INSIDE CiTY LIMITS? 1 )3e. STREET AND NUMBER 
Be bee lal 13b. COUNTY = __ Baltimore YSGg NOC] | 3210 Dudley Street 
7 oO -————- - ~—-—" 
4. ; Q ; ; : 
z § 14. FATHER'S NAME Fy 3 < Middle ie a 1S. MOTHER'S MAIDEN NAME Fist 3 4 Middle PrBtzich 
ef 
88 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.____[17, INFORMANT Addr 
ret ie mihaekoun [eeeenramvane |i eed bx SOG ospital Recrods CrownsVifle State Hosp. 
Ze 
i ————————E 


th 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and ()) TWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
FEAT Mn OTe cause ()] Hemorrhagic Bronchopneumonia 


DUE TO, OR AS A CONSEQUENCE OF 
(b). 


Tt 


Conditions, if ony, which gave 
tise to immediate couse (a), 


¢ sfating the underlying causef DUE TO, OR AS A CONSEQUENCE OF 
2 ee i} 

= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

2 Personality disorders 

E 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= “ ‘sO No CAUSES OF DEATH? 

5 


21a, ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 

(If either, notify medical examiner) 
21d. INJURY OCCURRED 
While ER Not white 
fot work —_at wark 


22a. 1 certify that (1) (this Aybspital) pitepded the deceased fram , 968, tal ZZ) , 19_88., that (1) (we) last 
saw the deceased alive an 19.89. and that in (my) (aur) opinian death accurred on the dote and hour and from the 
causes stated abavé, (I) (we) (did) (did-nat) yew the bady after death. 


2b, SIGNATURE \7 h\ GEOR 7 mae 2c. DATE SIGNED 
, VPILZLA« pecrt pays, CT oirecror pits, DO] 1/22/68 


21b. TIME OF INJURY 
HOUR AM. 
PM. 


21c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
Month Doy Year 
i} 


MEDICAL CERTIFICATION 


le. PLACE OF INJURY (Sarto = a aid FacvORY.)| 21f. LOCATION Street or RFD. No. City or Tawn County State 


After this certificate has been signed by the attendin: 


ed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


Se | 22d, PHYSICIAN'S yy 2e. ADDRESS . 
e __Matte. Benedict, M0. Crownsville State Hospital, Maryland 
s GURIAL JREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) tote) 
Ss RAG) | t= 25 6B | Forst Onirep aneaticAc| Barre, Up. 
RI 


24. FUNERAL DIRECTOR 
Ucuetcr FoverdAc 


vR A15 (4)X Y 
30M REV, 1/684 
» 


G Ofek 25a. REC'D BY REGISTRAR 25b. ay R'S SIGNATUR, 
Home, BALTIC) Mo. mal 2A (QGB_fCLondag Yas 


0 


after de 


je" 


Poa 


Then pleose remove carbon popers. 
or removol, and in ony event, within 72 haurs 


ronsit permit. 
remation, 


e 3 should be detached for use as the buri 
ed with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 


director, pat 
should be fi 


Bey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after 


VR AIS (4) b 
30M REV. 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 61 6 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 001 sae 
J CERTIFICATE OF DEATH 65 
1 eae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Type ar print) Mopth Do rr 
Heung = i ot / 8 VGA 
3. SEX 4, RACE S. DATE OF BIRTH e AGE (In years 'FUNDER 1 YEAR| IF UNDER 24 HRS. 
Male Oniental 29 a |e 
To. Hee (Stote or foreign 7b. COTIZEN OF WHAT COUNTRY? 8. MARRIED (never marrico(] 9, COUNTY OF DEATH 
aunty) 
Ca on, China| U.S.A. WIDOWED ES DIVORCED Ann A dal Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
ven Bunt give street ede res mandal during masepyaltios life, even if retired.) re Cataurant 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
ladmissian) Ts peel Vb. COUNTY Glen Burnie | SK 00D | 100 Delaware Ave. 
14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Eis, o 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address Was 


Yes, I’ ar unknown) | (tf yes ave war or dotes of service) 


D.¢ 
>> D.C 
578-30-3835A Wah F. Toy-cousin 610 Eye Bee 2N.W. 
18. CAUSE OF DEATH (Enter anly ane couse per line Sf (b), 2 0 Eek op ee 
PART 1. DEATH WAS CAUSED BY: QGraittn 
; . IMMEDIATE CAUSE (a) 


‘ONSET AND DEATH 
/ / DUE TO, OR AS A CONSEQUENCE 0: Fue 
Conditions, if ony, which gove 


Suit (b) C404 
tise to immediote cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF © 2-4} 


lost ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


P 
g) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nosey CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. 1 


2id. INJURY OCCUR! le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY! 216, LOCATION Street or R.F.D. No. City or Town County State 
i Not while OFFICE BUILDING, ETC. 


fat wark —_at work a S 

22a. | certify thot (I) (this hospitolettended the deceased fram Meet ~A/ _, 19 Gasy", ta HELM 27 , 19_@és., thot (I) (we) last 
saw the deceosed olive an__292g 44, # 1%f@ £, Ghd thot in (my) (aur) apition deatW accurred on the dote ond hour ond from the 
couses stated obove, (I) (we) Gd) did Nat) view the body after deoth, 


{> J “Wego vicre pays. XT oirecror CO pas. O EY ¢ 
"Ue sd Cooma Fm PE 
F230. BURIAL, CREMATION, | 2b, DATE Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (Sto) 
mueitir”” hios-1968 \George Wash. Meno. Gem Byatteville, Md. 
2A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR REGISTRARS, SIGUATDRE | oc 
Lee Funeral Home 300 4th St.NB Wash.Ddow JAN 26 1960 fog 


M 
BETWEEN 


z 
S 
= 
S 
= 
= 
& 
S 
2 
= 


5 ; MARTLAND STATE DEPARIMENT OF REALTN 
] A Ak 'y F. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VIP 00168 CERTIFICATE OF DEATH 00166 


+ | U. DECEASED-NAME First Middle /) Lost 2o. DATE OF DEATH 2b, HOUR 


To Yo. 3] (Type or print} v) SL Month Doy Yeo! a 
oys } 4 P M 
Oo ta © js Pas Let = - 
vA 3 SEX 4, RACE "[S. DATE OF BIRTH © AGE (In Te TF ONDER 74 ARS 
3s lost, WONTHS | DAYS | HOURS | WIN. 
Ze VPI be Mh Lm 24 F2 ves [| 
=e 7a, BIRTHPLACE (ioe o: Trin] 7. (ZEN OF re Cunt © MARRIED [] NEVER MARRIED[C] | COUNTY OF yP 
4 
Se ie aS wiDowen [Be vivoRceD 9a rr) Jel @. wa 
ae 10, GY OR TOY OF DEATH 1. fe Teh ifnot in hospital | 120. USUAT OCCUPATION (Kind 4 work done] 12b, KIND OF BUSINESS OR 
c=, eet oddgess) during most of warking life, even if retired) INDUSTRY 
329, LIVE Do Fok 4b FW aati Pf 


~ 


13d. INSIDE CITY LIMITS? | Te STREET AND NUMBER 


yes] NOC] [fad ] re A 


Pe 
14. FATHER’S NAMI Fit ‘Middle Fas Seo OTHER'S WAIDEN NAME First Middle lost 
00. M. Son aha. 7? 
Too, WAS rea Pe me "ARMED FORCES? és Tob. Pr: Ml ‘Address 
Yes, no, or unknown! (IF yes give wor or dates of service) ; 
Fa nsste re - file. lial far 


RORIMATE INTERVAL 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Re fence before 


lodmission} STATE 13b. COUNTY 


physician and completely filled in by the fyfer 


|-transit permit. thee lease remove car 


shauld be filed with the State Dept. af Health prior ta burio!, crematian, ar remaval, and in any event, 
a 


18. CAUSE OF Tis. CAUSE OF DEATH (Enter only one couse per Jip (Enter only one couse per jin Senet telat {o), (b), ond (c).} e eo QNSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: A) 
/ IMMEDIATE CAUSE (0) FEL Be 2 ~ 


i 
d 


S DUE TO, ORAS A CONSEQUENCE OF sj L Dy zeonl 2 
Conditions, it ony, which gove LA ade’ . UL ate. ae Pptaem, 


tise to immediots couse (0), 


r) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 Ko. 
lost. (0. ’ aleha 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
‘a 


The low requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attendin 


¢ 

s 

E 

= 

= 

a -_ 

> o 

a 3L2 

2 Be © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£ x 2 ‘er Wor CAUSES OF DEATH? 

56 Bes / = 
5 Se © [To. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 1B) 
SG 22 & | Dor contrieutinc (-] cause oF Death HOUR ae Month Doy Yeor 
YEEx & [lif either, notify medicol_exominer) P.M. 19 
S332 = | 21d, INIURY OCCURRED Zhe. PLACE OF INJURY (AT HOME Fa SRE, FACTOR.) 7TF LOCATION Street or RED. No, City of Town County Stote 
seus While) Not while oO OFFICE BUILDING, ETC. 
aw _ 

Se ee ot work) ot work 
ofts 
Z>Se 22a. | certify that {|} {this haspital) attended the deceased fram 19. , ta 19 _ that (I) (we) last 
Ou ta saw the deceased alive an—______19____, and that in (my} (our) opinian death accurred an the date and ‘haur and fram the 
Hees causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
p= = QA 
=<26% BAAPORE7 2c. DATE SIGNED 

S ATTENDING ED. STAFF 
Se =o re etd Pi, Ltt Al. D DEGREE PHYS. em ois lea a 
22285 i. PHYSICIAN'S We. ADDRESS > ; ’ K yj 
BESS oe ee at Kee UtChiw Lin vpthiuntl fp 
s 5 Lh hic bh ——_, LAP EM AEE 
225% 1230. BURIAL, CREMATION, | vale 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
sess Specify) 
Soieag \ Bus CoMertotal M Baltimore: Mary? and 

ve ats (ay OO | FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’'S SIGNATURE 
30M REV. 1768.) oare JAN 1 1988 frork, nv 


] MARTLAND TATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ ey 
FOR ST 00169 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00167 
HEALTH PI. ij Peseta First ae Lost 20. DATE Known] Month Doy  Yeor | 2b. HOUR 
ae WILLE JONES DEATH marED (X]  1=4= 1968 M 
sek 43 3. SEX 4. RACE 5. DATE OF BIRTH (6. AGE (in yeors [__if UNDER T YEAR we 2c. DATE PRONOUNCED DEAD 2d. HOOR, 
STKE last bethdoy) Sameer HOURS Month Yeor 
oz a Female Negro G Yrs. Januar oat 1968 |7:40n 
oo 7o. BIRTHPLACE (Stote or foreign | 7b. waa OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [-] | 9. COUNTY OF DEATH 
@.: 
Fa eee pen) U WIDOWED DIVORCED 
es 2 Ge Aas O Ct ANNE ARUNDEL Md. 
= Pies a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
oe = 2 eH give street Hap Aras 1 Ho tal during most of working life, even if retired.) | INDUSTRY 
2 ns Nort e spi 
ee a z 
SS PF ££  J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoyg] 1%. CITY OR TOWN 14 IWSIOE CTY UNITS? [Te STREET AND NUMBER t. I Box 
Cols = 8 FO] Sémisson) STE id | OW" Anne~Arundell | ayre ves] NOC) | 174-A Whiskey Bottom Road 
A Hue 
3&= 3 S 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
poe OF Wag: & 2 + 
= nw ra) ra 
Ser ge 
c= &3 Too, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
i= oo 
= a= aco (Yes, no, or unknown) {If yes give war or dates of service) 9 5 
ze 2 
Sestee St 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) Stil ae fiaoee 
BE a My re BETWEEN ONSET ANO OEATH 
S40 es PART |. DEATH WAS CAUSED BY: 
Sica. SoS Ly IMMEDIATE CAUSE (0) Hypertensive cardiovascular disease 
xo aw oO 
aoe Lt ) DUE TO, OR AS A CONSEQUENCE OF 
oas 3 Conditions, if ony, which gove 
a: ceo " * (b). 
SS Se tise to immediote couse (0), 
SBs 38 sfoling atorabafineieetes DUE TO, OR AS A CONSEQUENCE OF 
295) Se lost. + 
ea 5.5 = (0 
Beao = — 
2=5 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
Sos we ys al= u Ts 
=o So _ oa a 
=: $ 8 = = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
et on aE Males WAS PERFORMED? 
es2 gs /lz YES Fj NOL] 
mec ais & [71o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
Pi a ae az | PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
S3s2s 5 |_cause oF Dear P.M 19 
eee 5 = [2id. INURY OCCURRED [7ie. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No Giyor Town County Stote 
Ee5a0F wits NOT WHILE foctory, office building, etc.) 
= % See 5 at work LJ at work 
eo 5 & 2 220. | certify thot | taak charge af the remains described abave, held an Autapsy [X], Inspection ([], Inquiry (J. and in my apinian 
cess death resulted fram: Natural couses KJ}, Accident [_], Suicide Hamicide Undetermined manner 
2 , 
gsssae ' CHIEF MEDICAL EXAMINER (C] 
2 esau. 
SS ete Feuhine p. ASSISTANT MEDICAL examiner OS} 22b. DATE SIGNED 
esses 6 i! 
S538. examiners Charles S. Springate, M.D. DEPUTY MEDICAL EXAMINER [_] slanuary 4, 1968 
3 - = 3 => NAME (Type) ADDRESS(Street, city, town, or county) 
a 
fen e ae Zo. BURIAL, CREMATION, 7b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_(Stote) 


TO oepui Bicas EXAMINER 


one ify) ‘; 
ene on Ceme Bacontown, Prince Geo. Md 


hd 
Py) " AT O)RECT f ee %o. REC’ REGISTRAR pb RE 'S SIGNATURE 
‘ 
vane TEE, Lise whl, motte, roytenler OVE OO Wace be | 


MARTLAND STATIC DEPARTMENT UF HEALIA 


" DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 
00170 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00168 
q Peay First A Middle Lost 2a. DATE cen el Month Doy Yeor 2b. HOUR 


FEST 
X fei DEATH MATED [_] 


I% 2 M 
A KAHN a) 5 
4. RACE $. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD: ~~ 12a. HOUR 
rs The, White! March 30,/91 7¢y.exs| an 6 19 68 M 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8.” MARRIED [ S}NEVER MARRIED 9. COUNTY OF DEATH 
country) Scranton Pa tie seia® WIDOWED [] DIVORCED Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR iNSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
nop give street oddress) durjon mast of workingdife, evenif retired.) INDUSTRY H 
Hamove Box 400 Dorsey Rd. use UW. oun “ome 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 1834. INSIDE GITY LIMITS? 1 13e. STREET AND NUMBER 


's Office along with form /PMZ, Pade 


e Meza? Box_400 Dorsey Rd 
1S. MOTHER'S MAIDEN NAME First Middle Last 
UNKNOWN 
Ne, SDICERTENEE US. ED FORCE? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'es, no, at unknawn} {If yes give wor or dates of sarvice) 
Na MONE D86-12-0434-5 My@. George Kahn (husband) Same as #13 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond {<).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ardiovascular Disease 


Page 3 should be used as a burial-transit permit. File pages 1 and2 with the Stote Depa 


Heolth prior to buriol, cremation, or removol, and in any event within 72 haurs after deoth. 


= 
2 
2 
o 
= 
a 7 
= I DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, tf any, which gave 
= tise to immediote cause (0), (b) 
3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pS last. 7.3 ae 
ra == (9) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 
a =3)| Peder 
= 2 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? i, 
ke ? 
2 i = WAS PERFORMED? rr Par tga} 
= s 21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
*; = PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& | CAUSE OF DEATH P.M. 19 
= [2id. INURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town. County State 
waite NOT WHILE factory, affice building, etc.) 
at woex [1 "at work 


22a. | certify that { toak charge af the remains described abave, held an PAutopsy[XK  Inspectian [-], Inquiry [-], and in my apinian 


death result Suicide [J], Homicide [], Undetermined manner (_) 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] January_27, 1968 
NAME (Type) 5 ADDRESS(Street, city, tawn, ar county) 


— Wr PW som, MLD, 
230. BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOVAL (Specify) p ¢ 
B A an 29.1968 dowridoe Memorial PklL Flkridae, R 0. Maryland 
24. FUNERAL DIRECTOR Ws eo eo ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘; : (IQ a 
Oe Glen Burnie oare VAL 30 1968 4 Herr blag ees = 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retained far your files. 


TO eu ica EXAMINER 


TO FUNERAL DIRECTOR 


} 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after dea 
TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 0 0 1 7 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ( 0) 
(MM 5 CERTIFICATE OF DEATH 0016: 
1. eae First Middle Lost 20, DATE OF DEATH : a eur 
Sus lype ar print} Mont! Da g : 
g28 EUGENE PATRICK KERNS Sr | January 8 1968 an 
Rok 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (i a [_'F unoen 1 Year [iF UNDER 24 HRS. 
3s lost birthdoy TRONTHS | OATS con 
235 Male White Vs Jan 1922 pi alr dae lees |e 
= r. ET To. EES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED KE] NEVER MARRIED] 9. COUNTY OF DEATH 
s\ea Virginia USA widowEo [] __ pivorceo [] Anne Arundel Md. 
#25 TO. CITY OR TOWN OF DEATH 11. NAME OF ln OR INSTITUTION (If notin hospitol _{12o. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Se= VY give street oddress during mast af working life, even if retired.) INDUSTRY 
=o = 2] FE Geo G. Meade Kimbrough A Hospital |Serviceman retired S Arm 
= s = ee Ret (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY imiTs? | 138. STREET AND NUMBER 
Fes opel Odenton sO NOG8 1528 Bruce Ave 
oo fF ee 
2é & FTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
engi Willian Kerns Sadie Peters 
235 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Vob. SOCIAL SECURITY NO. 117. INFORMANT Address 
var ‘es, no, ar unknawn’ 05 give wor of dotes of sa 
ESS g Yes” [lov50-duno 1931-12-7930_|Pearl M.Kerns,528 Bruce Ave, Odenton, Md 
g jade [750 _| a 
oe E 18. pepe Aad ad cause per line far (a), (b), and (c).) BETWEEN ONSET iio oan 
He = Y IMMEDIATE CAUSE (o)_ SCeGing esophageal varices 2 weeks 
Sas j/i‘y DUE TO, OR AS A CONSEQUENCE OF 
2+=5 Conditions, it ony, which gove Portal hypertension 6 months 
7. ee tise to immediate cause (a), 
#25 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 1962 
33s lost. =e. «_Cirrhosis 
255 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= rf 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S CAUSES OF DEATH? 
! El 54 pre 6 Bleeding esophageal varices SG “OO Yee 
& [2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18) 
= fet CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
& [Uf either, notity medicol examiner) P.M. 19 
= z ‘AY HOME, FARM, STREET, FACTORY.) | 21, “FD. No. tot 
Rene shane ie. PLACE OF INJURY (omer CUNONS, ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_ot wark 


220. | certify thots#t) (this hospital) attended the deceosed fro 2} Ds 7196, tos n , 19.00 _, thot a last 
saw the deceased alive an axy___19, and thot in (otp} (our) opinian death occurred an the date and haur and from the 
causes stated above, (dgdk(did nat) view the bady after death. 


eT L/ fy, 43 aa Ai i Zc. DATE SIGNED 
FY Da bth Ke Aise e™ Etitoor OFS Gd] 8 January 1967 


d.” PHYSICIAN'S L) ff i 22e. ADDRESS 
NAME (Type) FRANK P.RLIZZOZIR. CPT,MC KIMBROUGH ARMY HOSP ,FT GB@.G.MEADE ,MD 


BURIAL CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State). 
REMOVAL (Spec : ah 
sive us an 968 Brlinogton Nations em a) e irginia 
ve ais [2 RUNERAL RECTOR ADDRESS 25a OPTS bey °F SIGNATURE 
weve | RV. SINGLETON, Singleton F.H., Glen Burn} tig H68 teed 


director, poge 3 should be detached for use os the b 


should be fied with the State Dept. of Heolth prior to b’ 


. 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after deoth. 


The law requires thot the death certificate be execufé 


Page 4 moy be retoined by the hospital or ottending physician. 


- 


ro 
ind 2 
death. 


popers. 
, within 72 hou 


leose remove corbon 
ond in ony event, 


tronsit permit. Then P 


gned by the attending physician ond complete 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol 


et 


director, page 3 should be detoched for use as the burial: 
il 


FUNERAL DIRECTOR: After this certificote hos been si 
should be fi 


3. SEX 4. RACE 


1. DECEASED-NAME 
(Type or print) 


MARTLAND STATIC DEPARTMENT Ur AEALIT 
01 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 001'70 


Middle lost 2o. DATE OF DEATH 2b. HOUR 


Carla KLAKRING® January 30 1868 |4:2un 
S. DATE OF BIRTH 


fb ‘. 
LTIC 


First 
Christine 


remMdic. 


er ee ost ?, 1938] Oy” ws [™] | 
saat (ioe or foreign [7b CITIZEN OF WHAT COUNTRY? 8: MARRIED Ezy NEVER MARRIED] | COUNTY OF DEATH 
CAleswhe, We eS ) WIDOWED [] DIVORCED [7] Anne Arundel Nd. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


a /\ a ive street oddress} durin most ty workin life, even if retired. INDUSTRY 
63 mM gi ) we Aevwecl Gow .| ine 9 ) pe ae 
130. USUAL RESIDENCE (Where degeosed lived, if institution: Residence he 13c, CITY OR TOWN 134, INSIDE CITY MIS? "Te STREET AND NUMBER 
AAA } : 
jfedmission) STATE V7 | 13b. COUNTY dunafe ves] nob Bemnes Forct 
, | 14. FATHER'S NAME First * i : fn _ lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a = He f / 2 eh Te he Or 
FERDINOM Wilt LDLLTHS FAELES | 
uP WAS pee EVER Ne ARMED FORCES? ; 1b. SOCIAL ei NO. 17. INFORMANT. Se vik) Address f 
: 5 give war of sarice i 3 / 
es, no, or un own) ¥ R/8-3é 3A TheewTey ks KhERING , Lhd 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢).) ~ d Fell ND DEAT 
PART |. DEATH WAS CAUSED BY: iw Z a 
yo pve IMMEDIATE CRUSE () afin Scratches DB iyec 
ae DUE TO, OR AS A CONSEQUENCE OF P 
Conditions, if ony, which gove (0), 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
ee a chats SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 

© Figo. DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

y Ls 16 ‘ai CAUSES OF DEATH? 

lz Ooo 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. ROW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conreieurins (_] cause oF vad HOUR AM. Month Doy yer 
= {If either, notify medicol exominer) . 
= | 2id; muuRy OCCURRED [2le. PLACE OF INJURY (41 HOME fawn, SHE, 7} 214. LOCATION Street or RFD. No. City or Town County Stote 

While Cy Not while OFFICE BUILDING, ETC. 

ot el ot rata) 

220. | certify that (I) (this haspital) fHended he deceased fro , ta inl , that (I) (we) last 
saw the deceased alive an Tbh and that in (my) Feit opinion deoth occurred on the date ond hour ond from the 
causes stoted abave, (I) (we) (aid) (didn not) view at bady ofter deoth. 

22b. SIGNAI 22c. DATE SIGNED 

‘in aoe jal ATTENDING MED. STAFF 

O An FG DEGREE PHYS. _ pirecror OO pays, 0 
22d. PHYSICIAN'S //- < " Ze. ADDRESS : :! anf | 
Ltn “RA | Oi / TH /, y BLOC ,S PN, 2 fo yi 

1730, BURIAL, CREMATION, | 23b. DATE 2d. eve (Gly oF Town) (County) fie 

VAL (Specify fg . 
Lava aie Feb 2,196, Chlespile.. tol 
ADDRESS 2S0. REC'D B REGISTRAR 1968 Ab. RON, ST a 

OU 

ae AWWAPOLIS, ome FEB ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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, crematian, ar removal, and in any event, within 72 hours d 


-transit permit. Then please remave carban papers. 


e 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar to burial 


directar, pa 


VR AIS (4) 
30M REV. 1/68 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 0 1 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


CERTIFICATE OF DEATH OO171 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH b:52 52 A 
(Type or print) +heL M Koenig 1 Month 46 Day G@Yeor 
3. SEX S. DATE OF BIRTH 6. AGE dn ears TF UNDER | YEAR | IF UNDER 24 HRS. 
Female 4-26-95 Ippbirthday) Ae itd ok es cy 
Ta, BIRTHPLACE (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 wapRiEo SC] NEVER MARRIED] | % COUNTY OF DEATH 
Ct: i 
conty) Maryland U.S.A. winoweD pwvorceo [] Ann Arundel a. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Glen Burnie RESLEHAbundel Hospital during mast af warking life, even if retired.) INDUSTRY 
] i= Be 01019) s Q 
* [13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
odmission) STATE iq | BUN del Pasadena vsC]) NoGY |Box 55 Rt. #4 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles. 8. Christiana King 
Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIATSECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (lt yes give war or dotes of service) F q 
lo Poul C. Koenig, same ss_1 
18 CAUSE OF DEATH (Enter only ane cause per line der (a), (b), and () ; BETWEEN overt Bo 4 
PART |. DEATH WAS CAUSED BY: 5 i 
IMMEDIATE CAUSE (a) LMA Athee pila Gaee 
DUE TO, OR AS A CONSEQUENCE OF 5 —_ 
Conditions, if ony, which gave 12. | P oer - ution 
tise ta immediate cause (a), (b) ee — — = - 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
last. / TF 3) 
PART 2. ar Ome HA SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aenes NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
S 
= ATE OF OPERATION | 19b. CONDITION FOR vi ee Ee OPERATION 7 aa 4 oe AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
S| (2-18-07) Aree ZS of reter, | sO wo py [AU oF earn 
& 
S 2)o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY. 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | pr Port 2, Item 18.) 
S [Door contrisutinc (7) caust oF oeatk HOUR AM. Manth Day Year 
=I {If either, natify medical examiner} P.M. Y 
= 'AT HOME, FARM, STREET, FACTORY, i 
ihe [Hot whe) 2le. PLACE OF INJURY (Sac TDINS, FC ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 


fat work at wake 


22o. | certify thot (1) (this hospital) ottended the deceosed from_~4A— //  __, 19 Z,to_L4=-/4 _, 19.63", that (I) (we) lost 
sow the deceosed olive a al ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted above, (|) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE, Z /) 22c. DATE SIGNED. 
IN MED. F 
preggo Mba Niger oo oreicor CO) ps, O et kel 


22d. PHYSICIAN'S ae ADDRESS 
NAME (Type) 


_Glen Burnie, Mi 
1230. BURIAL, CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ee) — (State) 
REMOVAL (Specify) 
YeTno 


24. FUNERAL DIREC ADDRESS 
|__Kirkley Funeral Home, Glen Burnie, Md. fom JAN L@ Wop vies Te Home, Glen Burnie 


Sa, RECD BY REGISTRAR [25 si a 
ome JAN 17 io p Sere IP se Pass 


ob 


TO oepuTy Bicat EXAMINER: This certificate should be executed within 24 hours after - delay is at 


>oO 


in Item 18. Give Pages 1, 2, and 


he Chief Medical Examiner's Office along with farm P, 


lease execute the certificate, writing the word “pending” in penc 


the funeral directar. Page 4 should be forwarded ta t! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depa 


necessary, pi 


VR AISME { 
JOM REV. 1/ 


3. SEX 
bei. 


To. BIRTHPLACE (Stote or foreign 


00174 


1. DECEASED. NAME 
(Type or Print) 


“Siglo, 


f 
TRACE 5, DATE OF BIRTH 
Ye e-8-1F6, 


MARTLAND STATE DEPARTMENT UP OCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


First Middle lost 
Ba tuT hes «7 Je/m— 


gs) birthday) DAYS 
0.0 _YRs. 
8. 


MARRIED (_]NEVER MARRIED [_] 
WIDOWED J. DIVORCED 


7b. CITIZEN OF WHAT COUNTRY? Bae COUNTY OF DEATH 


2a. DATE seer | Month D Year 
6ST! 
DEATH MATED [] 
(6. AGE (in yeors | DATE PRONOUNCED DEAD 


Month 7 


OOL72 

2b. HOUR 

>. 
‘2d. HOUR 

Doy «f, ae o:§ Fa 


Lh: ACEO Md. 


EZ OR "A, DEATH 


ens Wu tf e- 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2 USUA 
jive stiset addrpss) 
{VOLT BCIIOEL-LO.4 


CCUPATION a wark dane 


vey) 


12b. Waee OF o Kh, 


Vi30. USUAL RESIDENCE “7 \ lived, if Pen Residence be fel TY OR TOWN (3d. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY ) K¥2 Yes (] No Tn, £5 - EL. 
14 FA ee Ee — Fist Middle Lost 1$. MOTHER'S MAIDEN NAME First Middle Y Last 
A f Lb2gstct, AE LY. y hI AL 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 


band 7] 


40.9 


ist 


PART |. DEATH WAS CAUSED BY: 


Canditians, sf ony, which gave 
rise to immediate couse (a), 
stating the underlying cause 


16b. SOCIAL SECURITY. Wey 
LE - 10-45), 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


i} 


“APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ese 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ith priar to burial, crematian, or rernoval, and in any event within 72 haurs after death. 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


220. | se! thot | took charge of the remoins described above, heldan Autopsy [_], 


Inspectian PS, 
Suicide [7], Homicide (J, 
CHIEF MEDICAL EXAMINER CJ 


Nip. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


22b. DATE SIGNED. 


RYOR CREMATORY 


ISTRAR'S SIGNATURE 


Gg 


= y 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? 
2 YSD] NODS 
& | 2lo. EXTERNAL CAUSE WAS ‘Z1b. TIME OF INJURY Month, Day, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
5 [CAUSE OF DEATH P.M. 19 
= [2d INURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


Inquiry 5§ and in my opinion 
Undetermined manner (_] 


1- £-CB 
ADDRESS(Street, city, town, or county) 47 Fad CY 
23d. iP (City or OO AO! Sg 


280. REC'D BY REGISTRAR 25b. OR i 
waN 10 1968 | / P 


MARTLAND STATE DEFARIMENT UF HEAL 


1B. CAUSE OF DEATH {Enter only one cause per line farga), (b), gnd (c).) Vy... th “{_cctween pst anpeins 
PART |. DEATH WAS CAUSED BY: . 
(MEDIATE CAUSE (0) _{_ flo SAB ef res Ypet fa | MD La ihe 
DUE TO, OR AS APPNSEQUENCE OF ~ . a 


Canditians, if any, which gave (b) IW) 2 p rl (tr f iV. a4 : LAL ve Upon 


permit. 


tise ta immediate cause (a), Lf 
stating the underlying cause: DUE TO, OR AS A PUASEQUENCE OF 


bst () 


j ] 7 Ff 6 1 + ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 2 a 001'73 
CERTIFICATE OF DEATH G 
= if oan E First Middle Tost 2a. DATE OF DEATH 2. HOUR 
3. (Type ar print) Manth Day Year 
3 Arthur Lang Jan. 3 68| 1315404 
S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years (FUNDER 24 HRS. 
2 Male White 3-51-90 wo lay) MONTHS | DAYS | HOURS [| _ IN, 
° YRS. 
a3 Ta, ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [-] NEVER MARRIEO[-] |. COUNTY OF DEATH 
a country) e 4 
x\ = Maryland United States WIDOWED fx] DIVORCED Anne grundel Md, 
co NS 10. CITY OR TOWN OF DEATH TI. NAME OF ent ORINSTITUTION (If natin hospital [20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 BES Z ‘ gixe street addres: ‘s dori ast af warking life, if retired INDUSTRY 
€ +53 57|Gien Burnie Md. orth “Arundel Hospital ering igs of wottina ufo gyen tga 
aoe ia. 13a, USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare {13c. CY OR TOWN 13d. INSIDE CITY LUIS? ]43e. STREET AND NUMBER 
2 aS admission) STATEMary land |13%.couTAnne Arundel Pagadena | ys] sol] 
3 bse” mito 205th St. Greenhaven, Ma. 
a aeaa ie 14 FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Lost 
ee Arthur Lang 
2 83 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Reisterstown, Mad. 21130 
SS aces Yes, na, arunknawn) | yes give war or dates of service) ’ 
eee 212-03-190 Mrs, Wm, Boona, 117 Coliston Rd 
= S Se —_ | 
a 
= n=] 
Se 
Sal ie 
££ «@ 
= = 
2es 
S23 
— i= 
= Dp 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
‘ © 


lat work —_ ot work 


22a. | certify that (I) (this hospital) attended,the deceased fr $2~22~ 19. A, ta a -19@d 2 , that (I) (wettest 
saw the deceased alive on. , o— __19@&, and that in (my) (aur) opinion death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did‘nat) view the bady after death. : 


2b. SIGNATURE Wh C7 Gz aE a sie 2c, DATE SIGNED 
OL bd 7, ZEA: SV JOE YRE_ PHYS. bieecror Cl ps OO] Ame rf i 
22d, PHYSTEIAN'S De, ADDRESS 
NAME (Type) North nd . 
¢ 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) (Stote} 
BREA Fre 1/9/68 Loudon Park Denete: Balto, , Md 


24, FUNERAL DIRECTOR Witzle F. D. *y 41 4 Edi PRE a Ave 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
one e8 HAP lon anttidaon, by $ ofAN 8 1968 Corley Yay 


S23 
aoe ye te 
Ss 3 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 s a yes NO CAUSES OF DEATH? 
= £ = 
> s & P21. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
a & | Door conteieutinc (7) cause oF OkaTH HOUR AM. Manth Day Year 
=e r= (if either, natify medical examiner) PM. 19 
fe = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. Na. City ar Tawn Count State 
Y Y. 
2 While 5 Not wi OFFICE @UILOING, ETC 
= 
Ss 
= 


be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, within 


ctor, poge 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24-hours aff 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALTA 


] aG i ° 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
CERTIFICATE OF DEATH 00175 

m T. EP agia First Lost Zo. DATE OF DEATH , 2b. HOUR 
> lype or print} jantk 

5s Rebecca LEVY anuar 1:03pm 

= 3. SEX S. DATE OF BIRTH ae In ie [_IF UNDER 1 YEAR [If UNDER 24 HRS. 
os st NTS AN 
Be | tenate Feb. 23, 1894 | 234, Soi. 2 

a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF DEATH 

rad country) LJ 

itmania A gory Divorced [] Anne Arundel Md. 
c. 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= give street wile! during most of working jife, even if retired ) INDUSTRY 

3 Annapo Anne Arnndel Genera prop eto 2 eta eroce 
S < re a naa (where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 72, INSIOE CTY LIMITS? T13e. STREET a RaNGE 

= admissian’ 5 

gs oF g Anne _/ elis |" WO | 202 West st. 

e€ f 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN irs First Middle Last 
os Bernard unknown 

Ss Ta, WAS DECEASED EVER IN US. ARMED FORCES? ]Vbb. SOCIAL SECURITY NO. 17. INFORMANT Address. Annapolis Md. 
(ots 5 NO, Own 8s give war or dates of service 

= eens oe. Al¢- 34-299 Wes, Sadie Snyder - 101 S. Cherry Grove Av.e 
oO = ES + Se Oe OE mT Fi 
= 1B. CAUSE OF DEATH (Ener anly one couse per fine te (a, (b), ond (¢) Fane ieii: ata 
PART I. DEATH WAS CAUSED BY: po FAC , “ 
IMMEDIATE Cause (0) CALAQd 147272 VAM ed Wo CS LP 


DUE TO, OR AS A CONSEQUENCE OF 


hog to te 3 597 
Canditians, if any, which gave <a "1 fe y - - aye 
rise to immediote cause (0), (b Lhe » LT is¢ ZA 
stoting the chal Pag cause: DUE TO, OR AS A CONSEQUENCE OF 


last. ) (9. 


<rematian, or remava 


E 
o 
a. 
o 
€ 
= 


13S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

22 Isl 2ABE7 ES MAS 7OS 

ae & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa ys CAUSES OF DEATH? 

ge “ie vst] No 

a: &S [2T0. ACCIDENT WAS UNDERTYING | 2ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 

ex S | CRor conreiputinc (-) cause oF bear HOUR AM. Month Day Year 

os & [lf either, natity medical examiner) P.M. 19 

2. = AT HOME, FARM, STREET, FACTORY, : it ie Si 

s a Wie Rt whe 2le. PLACE OF INJURY (Gene heal 2If. LOCATION Street or R.F.D. No City or Town ‘ounty tate 
3 iS fat work —_ at wark 

2s 220. | certify thot (I) (this haspital) attended the. fa ay ee 7 ta Y Es | that (I) (we) last 
4 saw the deceased alive on. oY and that in en ese apinian ‘death accutred an the date and haur ond from the 
B= Se oy obove, (I) (ye) (did) (di wes ce aay 

ss sons Ph 22. DATE SIGNED 

o8 kelly [Pea DEGREE biecror pe Ol LEAR 

Lom , 22d, PHYSICIAN'S oS ae fe 

—) ek NAME (Type) Edward 5. Beck, “wp Franklin St. , Annapolis , Md. 

52 
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BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Eo cl “ma 3,1968 Kneseth israel Cem. Annapolis A.A. Md. 
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Poge 4 may be retained by the hospi 
poge 3 should be detoched for use os the burial: 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR AIS (4) 
25M 1/67 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45- 
4 a 
0017: CERTIFICATE OF DEATH 00174 
(f te OF l Lfiewe 2. USUAL RESIDENCE (Where Z.¢ ed lived, jf institution: Residance before Lenn 
OUNTY Clnne Ctenef o, STATE ie b. COUNTY, bam. 
MARYLAND: 


b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If 


ide corporate Zonet write RURAL and giye nearest LectnL/ 
mite RURAL age veo un ¢ 23 Warley VE , ZZ, 4, 
CaS - 
ES STREET ADDRESS oR RSDNT 
Fe Ke Lob ned ts ia ina a4 


3 Hee ist. Middle Last 4, OBIE Z Manth Year 
Pie of print) ne KOWG- Beth 3 LE i aia 
6, COLO! CE 7. MARRIED FL NEVER MARRIED Oo B. DpFE OF BIRTH AGE ie years IF UNDER | YEAR | IF UNDER 24 HRS. 
f /4 lost gay) Days | Hours | Min. 
wipoweD [1] vworctd (| Ae ¢. Cle Y's. 
10a, USUAL cee CH IG kind of work dane 10b. KIND th BUSINESS ee 11. BIRTHPLACE (Caunty £ State, ar fareign country) 12. CITIZEN OF WHAT 
duringanest af warkipg ite, eee retired} __—ubusTRY 72 — cones 
LECH, epee Lee Pe-S 2 
13. FATHER'S NAME e 14. MOTHER'S MAIDEN NAMI 
Stig << a AE 


it ESOS oH iy US. ARBED Bal Ws SECURITY NO. "2 INFORMANT Addrass, 

es, ng, or unknawn) |(If yes give war ar dates of service U5 (0 - S255 Vittd Cha, AG Az 

1B. CAUSE OF DEATH (Enter anly ane cause per lipa for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C, ‘ONSET AND DEATH 


6 , IMMEDIATE CAUSE (a) 


jfoee RY DUE TO 
Conditions, if any, which gave (b) —— Mortis, 
rise to immediate cause (a), 


stating the underlying couse 


best o 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Renter 
Ss 2 ——— = 
= ay, Derren ves} No BR 
& J 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part It of item 18.) 
82 | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [(20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
& Hour’ a.m. While Nat While factory, street, affice bldg., etc.) 
19 atwork CL] ct work C) 


- anny that (I) (this-hospital) atipnded the decegsed from L020 ,\97 7 10 ZEF_, NIA thot (I) (we) last 
saw the deceased alive fil 7 7 Ma ; and that dedth occurred atZ Le , front causes and an the date stated above. 
ae is ATTENDING MED. STAFF 
CELE ow wo. PHYS DS omer OO os, O 
2c. PHYSICIAN'S Ay: 22d. ADDRESS “ 
WN) ALY MA beac Hb Loon BIS hace tice, Af. Clecacleses, pid 
73a. BURIAL, CREMATION, 236, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Bur ia 8/68 Glen Haven Cemete Glen Burnie, A, A, Md 


7A, FUNERAL DIRECTOR ADDRESS RCD BY REGTEIRAR | 250. R Dips a nrg 
Raymond C, Fink Glen Burnie, Md. DATE TAN 17 1968 v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withja 


1 


asi 


€ 
5 
3 
3 
S 
= 
5 
5 
So 
2 


|, and in any event, within 72 hau 


hen please remave carbon pape 


permit. TI 


igned by the attending physician and campletely fee ii 
, crematian, ar remaval 


! ar attending physician. 
directar, page 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
SOM REV. 1/68 


MARTLAND STALE DEFARIMENT Ur AEACIT 


0017 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ia 
CERTIFICATE OF DEATH 00176 
}. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type ar print) 


Helen Margaret LYONS snare ane _ Ls Ds, 5PM 


3. SEX_ 4, RACE es 5. DATE OF BIRTH . 6. AGE {In yeors [_IFUNDER | YEAR [iF m0 74 HRS, 
Fe male tw ho Ta CET 9 ILS: | ES baat SF est > 
To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED-G=} NEVER MARRIED] | & COUNTY OF DEATH 
country) ih ny 1,) fate 
Owe Pol OFA widowed >} IVoRCED Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11, NAME ere INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
7 \ ive street address 7 during most of working life, even jf-retired. INDUSTRY 
cee eA Sale A:AGew- Hosp |e" f wieiten 
13c. ay OR es 134, INSIDE CITY LIM 13e. STREET AND NUMBER 
Ec yesC] 
14, FATHER'S NAME het Is. MOTHER'S MAIDEN NAME First Middle lost 
v0! VIAL CALET SLZAFFOF D 
16a. WAS TERED A EVER IN Ws ARIKED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address ee] 
Yes, no, or unknown) — | {y2s givewarar dates of service) jar 44.380 \iw s. L yous Ne. Lebq ex ot oN 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


PART 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 


/ x DUE TO, OR AS Togs SEQUENCE OF 
Conditions, if any, which gove ) | eaceri tr. ae Ge 


Pere 
tise to immediate cause (a), oe 
stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
i? (he sadeting coe e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


790, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES, aT no CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY ‘Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DJOR CONTRIBUTING [-] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner} P.M. 9 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, Ge) ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Nat wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot warl at work 


220. | certify that (!) (this haspital)-attended the deceased fri PLAW~ LF VGG_, ta Gan 19@ x, that (I) (we) last 
saw the deceased alive an 19, and that in (my) (aur) opinion ‘deat accutred an the date and haur and fram the 
causes stated abave, (I) ae, did) {did thant view the bady after death. 


i (] ATTENDING a dz Tie. DATE SIGNED 
AAA j S52, DEGREE pHYs ™M pircctor pays O ~/0 © P 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NAME (Type) 
BURIAL, ieee 2ab, DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} {Stote) 
RENOVA Sect /- VES é 8 e! Pilon in (WHOLIS A Voge 


7A. FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 25b. REG|SIRARS SIGATURE 
+ dj, : PEAS SOM 
Th Moudisty pgp Aro We 4 owe JAN 19 196 “¢ @ 


MARYLAND STATE DEPARTMENT OF HEALI 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay) 00179 CERTIFICATE OF DEATH _ O0V72 


a 
causes stated abaveAJ) (we) (did) (did netpwiew the bady after death. 


Pe rt DECEASED NAME First Middle 2a. DATE OF DEATH 2. HOUR 
=) 3 (Type or print) iak Manth Dy Ye 
5 3 Alexander Lysia Ye Oe 1 3:15Me 
= 25 a eee 
5 Pos hes s 
ry be paira} Mat e UF) =) e . 
P28" To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (~] NEVER MARRI 9. COUNTY OF DEATH 
3 2 EO] 
= =85 mth Land USA sienat ta DIVORCED Anne Arundel nd 
Bi . 
vay Oe SS _, [io city oR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (Ifrnot in hospital 120. USUAL OCCUPATION (Kind of wark dane [12. KIND OF BUSINESS OR 
= =e Crownsville estate lle State Hosp. [during mofRebwpikinedtt, even if retired.) | INDUSTRY — a» 
3 
ot To. USUAL RESIDENCE (Where deceased lived, if institution: Residence before A13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
B als i H 
g Bef edison SF 1 and 136. COUNTY —— Baltimore | YS] No 342 5, Oldham Street 
S SE — eramersnawe tis Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Tost 
3 3 Sart Unknown Unknown 
3 
2 882 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
5 eee Y ke (iF yes gnve war or dates of service) 
= $c: fos.nos egmown) 213-07~8290 | Hospital Records, Crownsville, Maryland 
= es a 7 
S ae E 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) BETWEEN ONSET ANG CoAT, 
£ §.2 PART |. DEATH WAS CAUSED BY: : 4 i 
g £25 Fp oy ey IMMEDIATE CAUSE (0) Arteriosclerotic heart disease. 
>» 58S + 1 DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave 7 
oe ems eS tise to immediote couse (a), (b) 
SsgBes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
yisou last. vi a 
$3 37 2 FAD (9 
Be 5&5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
J - 
z= 522 z|_ Dehydration and inanition, uremia 
a3 44.2 & [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2 yeas 3 ‘eo wo CAUSES OF DEATH? 
eseee Ale 
35 2°75 © [va. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
S50 ( iury 
qa es % [Doorconreeunine Cjcauseorpeata — | HOUR oe Month Doy Year 
BEns & [if either, notify medical exominer) - 
8 S2a = [7id, TNURY OCCURRED] 21e. PLACE OF INJURY (A HOME FARM STEEL FACTORY) 71f, LOCATION Street or RFD. No. City or Town County Stote 
<= 2 5 o While oO Nat while OFFICE BUILDING, ETC 
£=2 io jot work —_ot work 
>Seo 22a. | certify that (I) (this haspital) attended the deceased _from. b2eicie = Weta. to -1/ eb , 19_89_, that (I) (we) last 
P 
caer ey the d d ali 1968. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Bure saw the deceased ally ps y, pinian death accurred a je Gate a: aul a 
see 
a= 
ere S 
Sa28 
4 
< 
@ 
& 
Ej 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

oO 

2 j= Mc. DATE SIGNED 

Z Sy ee i/ ofp) ATTENDING MED SAF 5 

z Ld, DEGREE PHYS. pirector fe] pays. 1/26/68 

a 3= 224. PHYSICIAN'S vu a De. ADDRESS 

22 | NAME (Type) 4 . M.D Crownsville State Hosp. Maryland 
om SS eeEEESSSeaeaeaeaaaEaoeoeEeEeEeEeEeEeEEEEEaoaoaoaoaoaeEeEeEeaoaeoeoeeeoaoaoaoaoaeaeeeeeeaeaeaeesee——eeeeeeeeeeeEe eee 

S 3 = Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
£2 ‘ e 

oe Q [pullttoem | 1.51.68 Sacred Heart Cemetery | Dundalk, Ma. 


¢ 24. FUNERAL DIRECTOR ADDRESS. 28a. "FET REGISTRAR b. REGISTRAR'S. SIGNATURE(; oS 
ata |" ‘Wiirich Pmeral Home Dundek, Md. wEEB. 2 1988 pom 


Ay 
71 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificote be executed within 24 haurs_after deoth. 


Page 4 moy be retained by the hospital ar ottending physician. 


, (remotian, or remova 


After this certificote has been signed by the ottending physician ond completely filled i 
uri 


3 should be detached for use as the bi 


d with the Stote Dept. af Health prior to burial 


ie 


0 
fi 


t 


director, pi 
ould be 


TO FUNERAL DIRECTOR: 


5 7 MARYLAND STATE DEPARIMEN) UF HEALIN 
0 bi 8 0 _ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘a 
CERTIFICATE OF DEATH OO1'7s 
1 DEEISED ANE First Middle Tost 2: DATE OF DEATH %. HOUR A, 
ype or print) Mant! 
John logan MARKS Janua: 1 
TSK 7 RACE 5. DATE OF BIRTH 6, AG Un yor 
oy 
MALE WHITE Mak £2. 190" ZU ws 
To. BIRTHPLACE (State ot forgl 7p. CITIZEN, OF WHAT COUNTRY? BMARRIEO'RAT ever MARRIED[-] | COUNTY OF DEATH 
ASK. We. Loe WIDOWED [=] _ DIVORCED [} Anne Arundel hy 
10. CITY OR TOWN OF DEATH U1 NAME OF HOSPTALOR INSTITUTION orn osptal 2, UAL OCCUPATION (Kind of werk done 1. uo OF BUSMESS OR 
4 = gif pireghp 5) duri orkiyig YA ipretin | 
A Pol POEM, Lo SLT VBE OVUIECIDY) 0 feu 
Pe USUAL Re Where deceased lived, if instifutign: Reside fore [13¢. CITY OR TOWN 130. INSIDE CITY LIMITS? je. STREET AND NUMBER 
ladmission) STAT 1b. COUNTY 
) VW, 262 Wh Yes] NOM A0NMGLVO0D AP 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S #AAIDEN NAME First idle Lost 
VAC BARKS ary SC ale 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. __]17. INFORMANT om Address 


Yes, no, orunknawn) | (lf'yes give war o: dates of service) Loseer Aw JL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY; 
A . IMMEDIATE CAUSE (a} 
LAL HK 


DUE TO, OR AS A CO 
Conditions, if any, which gove “¢ 
tise 10 immediate couse {0}, (b). £ 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


INSEQUENCE OF 


Breach spneunanst 
a: 


a. 


= /X 

= 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= I? 

z Es ca wo CAUSES OF DEATH? WF a5 

33 [lo ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18} 

& | Door contrisurine [7 cause oF tate HOUR A.M. Manth Day Yeor 

BS lit either, natity medical examiner) PM. 19 

= | 21d: INJURY OCCURRED | 21s. PLACE OF INJURY. (41 HOME, FARK STE FACTOR.) 214. LOCATION Street or RFD. No. City or Town County Stote 
While — Nat while OFFICE BUILDING, ETC 
lat work —__at wark 
220. | certify that (I) (this hospital) attended the deceosed frams2@aZ. 22" 19.428, tos 4AY 7ST 19S, that (I) (see) lost 

saw the deceased alive onsl#W fF ee and that in (my) (our) opinion death occurred on the dote ond hour and from the 


couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


726, SIGNATURE \Z 2c. DATE SIGNED, 
GF, LY. | Wy ATTENDING woo mF oO * a 
) F, f 7 ‘DEGREE PHYS. DIRECTOR PHYS. “TLE 


22d. PHYSICIAN'S 


Mee Sylora MM. “Korn, RE! Box 2¢¢ Edgewater, Ma. 


Bo. RIAL, CREMATION, 4 23c, NAME OF CEMETERY.OR CREMATORY 23d. LOCATION (City af Town} (County) (State) 
Bowne. |//20/60 \Ceppak te gee Cer. | Aveppus “Per 


‘2Sb. REGISTRAR'S SIGNATURE 
D 


6 Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe 
4 
/ 00187 CERTIFICATE OF DEATH 0017s 
2 5 1. DECEASED-NAME irst Middle lost, 2a. DATE OF DEATH 2b. HOUR 
‘3 So 6 (Type or print) wes LILA Month Do; BOL 1? " 
a= 7 > 
. 73s ]s-Anct S. DATE OF BIRTH Sac l ee ars [UNG 24s. 
G eo lost ithdo HS WN 
a3 eae Foil calla 
a y 
B 3°83 aes La co foreign | 7b. CITIZEN OF WHAT OUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
= See Ward fact £4 Ag WIDOWED [Z3-_DIVoRCED VALE yet e/ Ce. Md. 
« = az 10. CITY OR TOWN OF DEATH ; 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
PS ea stn leone ef ey “i during meet of einats life, even if retired.) | INDUSTRY 
3S S87) Ler se. hive Meer if 
Papell Se’ T3a. USUAL RESIDENCE (Where deceased lived, if instdtiog at ce before 
= = ane ladmission) STATE 13b. COUNTY s VA Py 
B 8s> Ss = 
x ~ e€ RR UV, Py, 
es] 
= e. 
$ s ae 160. WAS DECEASED. EVER IN U.S. ARMED FORCES? ZA Leo NO. 
te Yes, no, ounknayya) | {Iv yes give war or dates of service) iy A 
= ze g Ld fet Sih -g t 
S SEE 
es e 2 PART |, DEATH WAS CAUSED BY: 
8 = € 3S IMMEDIATE CAUSE {0) 
3 Be 
eo 8 ss Ly | ) 
rao eens Conditions, if ony, which gave 
oe. Ce tise ta immediate cause (a}, 
SE a2 = stoting the underlying couse DUE TO, OR AS ® CONSEQUENCE OF 
aa lost. @ 3 LEELA M2 tute)» 
22 
SS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Her!) 
190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 21. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner) i 


9 
re hae) | 2le. PLACE OF INJURY (Gere omesey FACTORY.\| 21, LOCATION Street or RFD. No. City or Town County State 


220. | certify thot (I) (this hospital) giana! yo deceosed frop_Fat= 9% 19427, t0_L- ag, 19_Z2¥ , that (I) (we) last 
saw the deceased alive an. 19@¥, ond that in (my) (our) opinion death occurred on the dote and hour ond from the 
causes slope Olena }} (we) (did) (did not) view the body after death. 


Ve “ ATTENDING STAFE eae ee 
Keka WAS Mie: DEGREE PHYS. tieecror CD five 

Ta, PHYSICIANS Me. ADRES Ay 7 
pee ‘eal FECL, Lads 
BURIAL, CREMATION, a Via Wis ‘ATLA EMT om 7 


POO (esp WL 


Be leaden Le 
vi be” 24. FUNERAL DJREGTOR® % ESS, 250. lon ANS 61968 eae pas Si a 
se LE /. Corleociets ALLUG ip ee, on OG J etghs 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the b 
filed with the Stote Dept. of Health prior to buriol, 


ef 


Page 4 moy be retoined by the hospital or ottending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, 
b 


ea 
So 


= 
m 


oe 


Deport pent pf 


n Item 18. Give Poges 3, 2, and3 to & 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with fo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File poges 1 ond2 with the Statd 


in 72 hours after death. 


, cremotion, or removol, ond in ony event wi 


necessory, please execute the certificate, writing the word “pending” in pen 


Heolth priar to buri 


TO oreury Bicat EXAMINER: This certificote should be executed within 24 hours after = delay is 


MARTLAND STATE DEPARTMENT UF HEALIA 
0 Gi 8 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00180 
1. (ieee First Middle Lost 20. Val KNOWING] Manth Day Year 2b. HOUR 
ype or Print - - 
leo (~e 77 anAG DEATH MATED [J TAS a eed 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE [in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


ae (ast bithdoy} [MONTHS] OAS | HOURS Month D 4 
of | Farce bP | meni steely 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [JNEVER MARRIED [_] } 9. COUNTY OF DEATH 

ppntry) ) 

HAE ae Pah ree WIDOWED DIVORCED [ 70.47. CO - Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥20. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= treet odd during most of working life, if retired.) | INDUSTRY 

’ lew ie ies = eee 0 ny an Tie: Arvid luring most of working life, even if retired.) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 


admission) STATE “10 . Phot cee ee) YES [7] NO Ce6Le 2 2: feck. 
14. FATHER'S NAME First Middle Last |S. MOTHER'S MAIDEN NAME First Middle lost 
Cory & A. mA Lavipe kh wacv We) 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. _| 17. INFORMANT : DDRESS, 
(Yes, no, ar unknown) {lf yes give war or dotes of service) $ = Bok §| PLO, 2 
Was) es larZ-ol- VI50A Seg nkhn Lf ay « Lon Baud py 
18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢)) Been CRE Ano bem 
PART |. DEATH WAS CAUSED BY: 2 : 
y cop IMMEDIATE CAUSE (0) Cote ‘ | 2 
do 5 


/ DUE TO, OR AS A CONSEQUENCE Of 
Canditians, if any, which gave 


rise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= ) = —o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
=i Aon? 
= 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES No Bg 
& [71o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ ar Port 2, Item 18) 
= | PRIMARY (_]OR CONTRIBUTING [_] HOUR AM. 
3S [_CAvSE OF DEATH P.M. i) 
= [aid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
wale NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 


220. | certify thot | took chorge of the remoips‘described obove, heldon Autopsy[], Inspection [> Inquiry [J ond in my opinion 


deoth result B jotural couses [*J, Accident {_], Suicide [[], Homicide [], Undetermined monner (_} 
CHIEF MEDICAL EXAMINER — [7] 
et up. ASSISTANT MEDICAL EXAMINER [] mupe see Ay 
EXAMINER’ DEPUTY MEDICAL EXAMINER Gey CRT 
NAME (Type) ie Wd fe PB RALG ADDRESS(Street, city, town, or caunty) AA.79. Ed. 


Bo. BURIAL, CREMATION, Bb. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOVAL (Specify) e os 3 ft 

rR, a 178 : OA pwn (be efor of £7 Tee £ 

‘ R 250/RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
DATE JAN 1 wlele g p, 


MARYLAND STATE DEPARTMENT OF HEALTH 


“2. 
NT 0 6 j g 2 DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
4— “ CERTIFICATE OF DEATH 00181 
= 1 ee First, Middle C ast a 2a. DATE OF DEATH 2b. HOUR 
2S ype or print a Month Do Ye A 
(al 328 Hush O = LMI 29 "ER NS 
7s 4. RACE S. DATE OF BIRTH & AGE (In es { “ie unDeER T YEAR | IF UNDER 24 HRS 
235 lel i. 7-14. / last it THONTHS | DAYS ice MIN 
=Sy = YRS. 
>a 7 
& = 3 ‘anh or fareign | 7b. CITIZEN OF WHAT COUNTRY? K MARRIED BAPTEVER MARRIEDE] | % COUT OF DEAT Z 
Sse A y 2 WIDOWED [-] __ DIVORCED [] Wht fi puw DE a. 
2eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OBANSTITUTION (If nat in haspjtal 12a_USUAL OCCUPATION (Kind pf wark dane . OF BUSINESS OR 
Sex f| 4 give stregt drags) L efi hi i 
= f af didrg 
=ss fl iw Prpola's FLEW ERA PEC 
=) Ss e Ee ea REDE ICE (Where deceosed lived, if institutjep: ra ence before A CITY OR TOWN | 13d, INSIDE CITY LIMITS? — | 13@. STREET AND NUMBER >; 
a" 2 jadmission) SI 13b. COUNTY 
Fe? © Mp. A Pvhprsbis | SO “® 374 Lhetys/P De 
wES 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lgst 
eo D . ie 
Sieae O AH SE: 
es FLUG fy DEM, Y, Beall 
835 He. WAS DECEASED x bee ARMED Oud V6b. SOCIAL SECURITY NO. 17. INFORMANT a q Address 
2a ‘es, 19, gpunknawn. yes give way or dateagbsagce) . - 
£58 "§ if wiby O M=KIN 3 
oH e 18! CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b), and (c)) BETWEEN ONSET AND en 
Sea PART |, DEATH WAS CAUSED BY: y 2 D 
Ses > IMMEDIATE CAUSE (o}_€ Fgeo“) Lrd LUM LLLP 2 LPO BLL 
Ese // ) A 
oS § ig DUE TO, OR ASA CONSEQUENCE OF 
ag a . a —— ) 
eS Conditions, if any, which gove SBE /. Le 2 s = AG 7A Zt ~ S A F (Si A 
= & = rise to immediote couse (a), (b) Li & Za rs 
ae = stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Bee Smal 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


La be) Ftp CDS [GY [ie 7 Zita ctiieg VraBd$ /GE7 
2a. AUTOPSY? 20b. IF YES, E FINDINGS CONSIDERED IN CERTIFYING ~ 


causes stated abave, (I) (we) (did) (gid nat) view the bady after death. 


5 
2 
@ 
eS rj 
a & |!90. DATE OF OPERATION 196: CONDITION FOR WHICH OPERATION WASERFORMED 
a = CAUSES OF DEATH? 
% = YES no 
ed $3 [2Ta. ACCIDENT WAS UNDERLYING ]2ib, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 
2 3 ([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day Yeor 
3 5 [if either, notify medical examiner) P.M. 19 
= [ogi ‘i "AT HOME, FARM, STREET, FACTORY. | FD. Na. 7 
3 hie [Not hie) le. PLACE OF INJURY (oe RMONGTE 21f. LOCATION Street ar R.F.D. Na City ar Tawn County State 
zs lat work —_ot work 
3 220. | certify that (I) (thishospitel) attended the deceased fram 72” — Was, lee 2G, 19Cee, that (I) (we) lost 
a3 saw the deceased alive an. = 19 Sand that in (my){ous}opinian death accurred an the date and haur and fram the 
5 
a= 
5 
- 
@ 


Zz ATTENDING Tato STAFE oe 

: DEGREE PHYS. precror O ows OP —-ZOo-G 
4 
Sf 


ss Pe ADDRESS i 
Ss y lA AR Ag A 2 [TW KD 2 
‘s 2b. DATE 23c,_NAMB OF CEMETERY OR CREMATORY 23d_LOCATION (City or Town) (County) ) fState) 


should be filed with the State Dept. of Heolth prior to buri 


rec: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours affe 
di 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signe 


as aia J-/-6§ bAATO. NATE - (AATD M.D - 
‘yi ADDRESS. ; 2%$0. RECD_BY REGISTRAR Db. REGISTRAR'S ‘SIGNATURE } 
otatttey Joka, Moor xo i) A ee ee 


K 


24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 6 18 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs 
CERTIFICATE OF DEATH 00182 
ora 7. DECEASED NAME First Middle Last 2a. DATE OF DEATH f %. HOU 
Ss ‘ar print) 
s eer) ake Ww, McLAUGHLIN Janua'tiy! 125 i 
3. SEX 4, RACE S. DATE OF BIRTH Brae (i cr TT_TEUNDER I YEAR [IF UNDER 24 HRS, 
las ‘DAYS RIN, 
ia Female White 7/5/1897 eco ie se a 
=N\s za ats (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [CI NEVER MARRIED] 9. COUNTY OF DEATH 
Se Bodie Md U. S.A. WIDOWED] DIVORCED [] Anne Arundel id 
=3e 10. CITY OR TOWN OF DEATH TI. NAME OF Tia INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= a give street address) during-mast af warking life, even if retired. INDUSTRY 
28245] Annapolis, Bd. Anne Arundel General inspector ; Chass 
ay 5 2 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vad. INSIDE cry uMITS? | 13e, STREET AND NUMBER 
crore ae ic 1%. OWT Anne Aundel Arnold| ‘SO Wok) |Shore Acres Rt. 3 Bx422 
os PS eel tt 
ze S 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bes Henxr Ww. Wheat Rachel M, Davis 
S35 Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __‘[17. INFORMANT Address 
Zee ve war or dates of servic 
Ses ih a ha ““ |215-07-2900 Mrs, Ethel Wheat 1005 Belvedere Rd. 
aS SSS ee Son FEE OS 
oe e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) f & mitt : cunene thaet cia 
: PART |. DEATH WAS CAUSED BY: a 2. : ae 
“era 5 fa “IMMEDIATE CAUSE (a) a ae 2s a Ss 
Sas ; T me Rh, DUE TO, OR AS A CONSEQUENCE OF 7 — he 
2=3 Canditians, if any, which gave Conor pte Mier 2k 
—2 tise ta immediate cause (a, (b) 
=55 Fe Tt eedethiaa o> DUE TO, OR AS A CONSEQUENCE OF CU 
SEs stating the underlying cause ' a ; / g-- re , 
3 last. ae © Chere Lees Ch pepe he — 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


quires that the death certificate be executed within 


< 

3 

ae 

Boas 

6222 j 

Dees 

£see z[| 720! 

2208 © [i90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£8¢e / 2 Ys = wo CAUSES OF DEATH? 

6.6 8-5 = A 

Ss $ ae & [ila. ACCIDENT WAS UNDERLYIN 7b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

Jaye & J Clow conreisurinc [) cause oF DeatH HOUR A.M. Month Day Year 

Geyeo & [lf either, notify medical examiner) i 

3 S22 = [ 21d, INIURY OCCURRED] 2le. PLACE OF INIURY (At ROME fiw, SR FACTORY.) IF, LOCATION Steet or RFD. No. City ar Town Caunty State 

“252 While, [- Not while [> OFFICE BUILDING, ETC 

£=393 lat wark'—"_at wark 

Sees 220. | certify that (I) (this-hespital) ottended the deceosed from___________, 19___, to_Yaer. ~v , 19¢ 4, that (I) (wo}last 

Soe sow the deceosed olive ones 2  _19424", and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 

2ese causes stoted obove, (I) (wWe}(did) (didnot) view the body ofter deoth. 

= 

eo7s US, = ] - ATTENDING MED STARE qe Ney. C 

a4 : 7 ian 

Ses (Aw Yo B__veoree Ps ©) pirtcror O pws OO] D.. 29 VIZ, Se 
22 

>a oe Tid. PHYSICIANS = _7/ C Te. ADDRESS if 

eg | NANE(Type) Hay M, Smith, M.D. Hahn PfoBlde ? 1a Park, Me 

=S5s |_| aby Sa, na_Pa j 

25 <2 3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
eS neci 3 

SS: OF \p perigs” 1/31/68 Glen Haven Cemetery | Glen Burnie, Md. A. A. 
vans eR) | 2 FUNERAL DIRECTOR ADDRESS 20. PER REGISTRAR Sb. REGITPAR'S SIGYATURE 

omewves| Raymond C, Fink Glen Burnie, Md. wake 31 1968 onlay jad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10185 OO18: 
CERTIFICATE OF DEATH * 
es is DES DE First Last 2a. DATE OF DEATH db. AUR M 
5 (Type or print) Eleanora M. Melvin a ae ea 68 ee 10 
2 3. SEX 5. DATE OF BIRTH ; GE (In years |_JFUNDER | YEAR | IF UNDER 74 HRS. 
285 Female White 7-2-1900 cymes lala oS 
BO 2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cue cauntry} MARRIED ["] NEVER MARRIED[_] 
pomes Vgy d A wiboweQXX —_vivorceo [) Anne Arundel id. 
2 =i 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
#3 
eS is SY es 3 f give street oddress a durin ps pe of working life, even if retired.) INDUSTRY 
= Glen nie North Arundel. Hosp e Own Home 
S = iis Fae RESIDENCE (Where deceased lived, if snake: Residence before |13c. CITY OR TOW! 13d, INSIOE CITY UMTS? Be. STREET AND NUMBER 
Jadmission, 3b. COUN! 
Ege 0) Ane Arundel Pasadeng “UO “Ct¢rays ck, Rd, 
3 — 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 Henr Kell Anna Goette 
23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa. Yes, no, orunknown) — | {tf yes awe war or dates of service) 
= No G=30—5718 mes: Mo Ken Q an WW : wave 
eo <_< Sux Cer a ne eT ey 


t 


TATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per ling-for {a}, (b), and (<).) : 7a Fis 
PART |. DEATH WAS CAUSED BY: “tz Prt AND DEATH. 


/ 2 » IMMEDIATE CAUSE (0) Le 
Canditions, if any, which gave 


DUE TO, OR AS A CONSEQUENCE % Birenrer Deft aAEALL £3 Zie4y 
fise ta immediote cause (a), DUE ae ORA CONSEQUENCE OF 
stating the underlying couse B 2 Hou 7 Peres, 5 
iss) ieee ‘6 2 A Ta oe S = 


we 2. OTHER ey CONDITIONS CONTRIBUTING TO ee BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


i, DATE OF OPERATION 16 CONDON FOR WHCH OPERATION WAS PERFORRED 7a. AUTOPSY? 206. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
sq) nog 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(CJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day aif 
(if either, notify medicol examiner) PLM. 


-transit permit. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


pee OCCURR Ze, PLACE OF INJURY AT HONE Fam, SRE, i} a. ed Street ar RFD. No. City or Town County Stote 
ot work . 
22a. 1 certify that (I) (this-hospital)attended the deceased f L LP a ‘ We a , that (1) (we) last 
saw the deceosed alive on_Ge#>. ape thot in (my) (ous) opinion déath occurred on the date and ‘haur ane from the 


causes stated abave, MG (did) (didwet) view the fe after death. 


22b. SIGNATURE 22c. DATAIGNE! 
FE Me oe Ts ee ee AA 

22d. PHYSICIAN'S 22e. ADDRESS 

70, BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION = or — (County) (State) 

ae ee ae idle Bgitlone «_ Sagat 


Rt 24. FUNERAL DIRECTOR BDDRESS 250. REC'D BY REGISTRAR 25d. Re SIRAR'S SIGNATUR 2 
30M REV. Kirkley Funeral Home, Glen Burnie, It omJAN 9 19 j ON ee 


auld be fed with the State Dept. af Health priar to burial, crematian, or removal, and in any even 


TO FUNERAL DIRECTOR 


sha 


jours after death: Page 4 
the f. 


6 


Pages | 


se remove corbon popers, 


in 72 hours ofter deoth. 


IR: After this certificote hos been signed by the ottending physicion ond completely filled 
Then 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 h 


he hospitol or attending physician. 


$ 


toched for use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in ony event withit 


may be retained 


TO HOSPITAL OR 
TO FUNERAL OI 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\\ 06186 CERTIFICATE OF DEATH 


Anne Arundel 
An runde 


00184 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. STATE Y a 2% 


PLACE OF DEATH 


a, COUNTY b. COUNTY 6 WAY 
i tll Maryland A nde 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) 
Laure 1 Laurel 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION a ON A FARM? 
None 188 Charolette Drive Yes] NO fe] 
3. NAME OF First Middle tow 4. DATE Month ry, Yeor 
DECEASED OF 
(Type or print} MARCELLA We ULLER DEATH 7 19 68 
5, SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (] DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
lost birthday) [Months| Days | Hours} Min, 
FEMALE WHITE |wooweng _ovorceoC] | December 6,1905 62 
100. USUAL OCCUPATION (Give af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE {Stote or foreign country) iG CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i‘ a k 2 
Accountant National Security Missouri USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Larson Mary Ellen Hogan 
ye WAS tes ots U. S. ARMED FORCES? [ SOCIAL SECURITY NO. 117. INFORMANT OL Cc L ? Pp = k 
hengy darn] MR yats Bea eon Otel Ac ; 3 ; olumbia e 
No 45-46-2927 _| Wilbert David Mitler _ Ba? teyS?W"RAZ PKS 


18. CAUSE OF DEATH [Enter anly one cause RENAE Dery 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0} 


gine Far (a), (b}. ond {c)-] 
. 


:% 


7 DUE TO 

Conditians, if ony, which (b) 
Spt ie 

Gove rise ta immediot | oe 16 


Wyden QNereceser \raeeer 
couse (9), stoting the under- 


lying couse lost. el 


Fy Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. NAS AUTOR 
< ¥ J yes(] no(] 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (County) (Stole) 
ray Hour a.m. While Not while factory, street, office bldg., eic.) ! 
= p.m. fot work ot work [] A H 
.W) 
21. t ce ome eae reat na , 19FR_ that | last saw the deceased 


‘weeW- _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} SIGNE! 


Di 
29 Prince GeorGe STREET Yow JG ey. 
CAURELS MARYLAND 20816----— Jew ad 


alive an 


Vines 


ee =™ and that death accurred a 


ACTUAL 
SIGNATURI MD. .. 


Maid ROBERT SOs WINGRNEL Og TOs se ee 


To. UP oe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
“Surtai” | 1/20/68 Hiram Park St Louis, Missouri 
23. FUNERAL DIRECTOR'S SIGNATURE HET, Fro dporess 24a. AN ar ae aah Wk =rtag hs 
OO 


Cunningham Funeral Home,Inc. Alexandria, Va. DATE 


ALAN PRUNE SEER DEP Pent) VE EAE 
A) 01 8 “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 


CERTIFICATE OF DEATH 00185 
1. DECEASED-NAME Lost, 


¢ | Mid 

timorrmM—tNED = MARIE (Jennings) MILLS 

3. ae 4 RACE rite. 5. DATE OF (a 
enmnoke. qG- {e- lsqq YRS. 

7o_IRTHPLACE (Store ot foreign [7b. CZNy OF, AT COUNTRY? 8 wapRico [EATieveR MARRIEOL] | % COUNTY OF DEAT 

BALT O, MDP. 4 wiooweo []} —_bivorceo Pron eo Md. 
10. om ‘OR TOWN OF DEATH u. To, Pl ee hospital [S USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
» AewAFOLIS Hecpose ST. Waiegesarpeee |MIN, ae € 
130. USUAL RESIDENCE, ip € saResii 13g, CITY OR TOWN 134. INSIOE c ‘mits? —-|13e@. STREET AND, NUMBER 
lodmission} STATE sof } TES fa we NO |og7 ELL. ie ey a 


14, FATHER’S NAME Ld Middle Lost 1S. MOTHER'S MAIDEN NAME_First Middle lost 


ED WARD Je, DA Fetes FreyjTZ 
160. WAS DECEASED EVER ee ARMED. ast 16b. SOCIAL SECURITY NO. 17. INFORMAN. Address 
Yes, ngfr, yun) _| (aes ve war eds seria) i BE eK L £ Ee ky LE 7, 


‘APPROXIMATE INTERVAL 


S 


ond 2 


6. AGE (In yeors 
lost birt 


g physicion and completely filled in by the 
ermit. Then please remove carbon papers. Poges 
tematian, or removal, ond in any event, within 72 hours after death! 


=; 18. CAUSE OF DEATH (Enter only one couse per lipe for (0), {b}, ond (¢).) BETWEEN ONSET ANO_OEATH 
Est ate) 1. DEATH WAS CAUSED BY: « ry a 

a , IMMEDIATE CAUSE (a) Za 
Ss #2 | DUE TO, OR AS A CONSEQUENCE OF ; 

2 Conditions, if any, which gave } O70 of ‘ i, 

* 2 rise to immediote couse (0), (1) PAA oh ae ON WA crt dis Ot ieee 
Be stoting the underlying couse, DUE TO, OR AS A CONSEQUENK OF ( 

3 lost. (9. 

S Lat 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
sO nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR fate Month Doy Gt 
{If either, notify medicol exominer) 


2Ne. PLACE OF a ‘AT HOME, FARM, STREET, a 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


The law requires that the death certificate be executed within 24 hours 4 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram 19. , taht an , 9G, that (1) (we) last 
saw the deceased aliye an__4 hea far i) (aur) apinian deatf fecurred an the date and haur and fram the 
causes stated abave (I}(we)(qid) (did nat) view 7 bady ofter'dgath. 


2b, SIGNATURE é 
{| dis tds ee DORS, 3 ase (A Hircoe 0 ows <0 
22d. PHYSICIAN'S oS ~ ESS 
NAME (Type) ean Lffeps Ar/ 6? Po REST. 7_De. Zs pee Mp 


230.68 RIAL, iy 23b. DATE py? 3c. NAME pS OR os y, OCATION yy: or Town) (County) fe 
Ese ye peas Ln 4) CEA iaCRE rie aPLuS 


es) Wi a FINAL ies oes 750. RECO ¥ ki ae 3B oy i IGNATURE 
30M REV. 1/68) Ty LOK: 5 fy , fb pat a P 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, page 3 should be detached for use os the buri 


should be fled with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT UF HEALIA 


jot work —_at niet 


22a. | certify that (I) (this haspital) attended the Tees a7 9te £, Jee F198 , that (I) (we) last 
saw the deceased alive its a art that in (my) (aur) apinian Bs accurred an the date and haur and fram the 


] 00 if 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0186 
ny CERTIFICATE OF DEATH 00186 
= x VJ \ Ase euetal First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
So Sts fype or print) i ‘a Month Yes 
3 53a Carrie Elizabeth MITCHELL Januar’ 68 2: 15y 
BS sce a 3. fe 4, RACE S. DATE OF BIRTH 6. AGE (In yeors |_IEUNDERI YEAR [ IF UNDER 24 HRS. 
+ o $s) ge birthdoy) Days | HOURS [MIN 
Sp ae Coleeed. Bul %-19 eS 
3 a 3 ees [ioe o ar 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
x is SS Maryland A WIDOWED] DIVORCED {7} Anne Arundel Md. 
« = a2 40. CITY OR TOWN 3 DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=e c= £3 bee street address! during mast of working life, even if retired.) INDUSTRY 
=e $832 napsis ma_ Pound Bomest te : eet 
sate 23 5 fi Be USUAL ee NCE (Where deceosed lived, if es Residence before {13¢. CITY OR TOWN Yd. INSIDE CITY LIMITS? je. STREET AND NUMBER 
2 ree jodmissic E 
2 § S a 2 issep) et : Ae! Yes(] NoLa She ewoed Foresd— 
3% [ave | pel 
i es & = ) 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sc t ot 3 
B ies Peter iN. Quemn Mertha NMN Butler 
£2 €365 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
te CS) Yes.no, or unknown) | (lfyes give war or date of service) 
= ya , 
= No Sette 8-28-3744 Mitchell Bee pf A a. Mad 
= aes = Sr et 
s ge 5 18. CAUSE OF DEATH (Enter only ane cause per line for (a).(b), and (c).) C pie ay aks 
= Bat PART |. DEATH WAS CAUSED BY: a 
He eS , » IMMEDIATE CAUSE (0) (Mex z ede -FO- SAUMES . 
> 585s /é [ DUE TO, OR AS A CONSEQUENCE OF 
= 2+=5 Conditions, if ony, which gove 
Ss “Zé tise ta immediote couse (0), (b) 
£sga¢c2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Ze Lys ape fl 
2 = 5 PART 2. OTHER wy CONDITIONS CONTRIBUTING TO DEATH BUT IY) RELATED TO. Ae TERMINAL QISEASF ORCONDITION GIVEN IN PART (a) 
S y) 
> = z 74 C2 : Leds 
SE3 & 1%. eae 7 19b. CONDITION FOR WHICH TRAITS EE, ‘MED 2 Farce 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 3 =} CAUSES OF DEATH? 
£s2 = so] nog 
= 2 & [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
Bes | Door conreipurine (7) CAUSE OF DEATH HOUR AM. Month Doy ets 
=e & [lit either, notify medicol exominer) P.M. 
fe} = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, Sa 2if. LOCATION Street ar RED. Na. City or Town County State 
“ f Not while OFFICE BUILDING, ETC 
= 
= 
= 


director, page 3 should be detached far use os the bi 


uld be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above, (!) (we) (did) (did nat) view the bady after death, 

& 22. SIGNATURE ? Teva = = 2%. DAE SIGNED, 

id _ MED. 

z 2 : ee peceee nt” CM peter Cl tie OO] // 8° fer 

235 22d. PHYSICIAN'S hoa Me. ADDRESS if. 

= hae Sig faye wv Ca tkeAe il FF Apap 

a 2%o. BURIAL, CREMATION, — ) 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

MOVALLSped 

e iron) 1-8-1968 e) erg ADO i i So Ma 

ae 24. FUNERAL DIRECTOR ADDRESS 250. FAW" 19 BG eee, “Ri °§ SI - 


ee C.E. Hicks,111  Annapolis,Maryland DATE jpebentag 


papers. 


pletely filled in by the f, 


Then please remave carban 


ing physician and cam; 
|, crematian, ar removal, and in any event, 


-transit permit. 


The law requires that the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be fled with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
30M REV. 1/68 


MARTLAND STALE DErARTMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06189 CERTIFICATE OF DEATH 00187 


1, DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 


Cage January “Yi “f96eB245am 


6. AGE (In yeors [_IFUNDER I YEAR | IF UNDER 24 HRS 
last pitthed 


FEN 
eG ini 28 7 

To. i cA fan Qt a ee. NEVER MARRIED 9. COUNTY OF DEATH 
ee ai (AG wiboweD [] __DIVORCED Anne Arundel Md. 

GPF OR TOWN OF DEATH aie Nn. ae SPITAL OR INSTITUTION Jaf not in haspital y 20. ay OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 

give “ey ddd ye PO EL during i; oss ing lifg By, if retired.) INDUSTRY 

Vy Geshe OF ae, CALETA aps 
fee. U ML IDEN, iceosed lived, if a Oey Residence LE Bcd He oe AND NUMBER 7 7 7 
ladmission: BE 13b. COUN’ UZ S$ 1X f. Fy 

oe diy, |") ®U |\TZfy Wed A 4 


Wiwt Ay AS Mebeide OTHER'S MAIDEN-NAME First of): 420 
Vv), LLY, Se VLA 4 ‘ 
lor WAS DECEASED EVER ie 5. ARMED NE: ‘ om SOCIAL SECURITY NO. 
'es, #0OF unknown! ‘yes give wor or dates of service) 
Rie geet Paleo. Y MET: (ALY Sh, 


Lost 


MOBRAY 


S. DATE OF BIRTH 


18. CAUSE OF DEATH (Enter only ane cause per lin (Enter anly ane cause per line far (a), (b), and TO ee errwrtn ass IND OOH 
is |. DEATH WAS CAUSED BY: =) P f > | 4 e 
IMMEDIATE CAUSE (0) 2 Les a O16 ee 
ps F $ - é >, —s 
Conditions, if any, which gave ' ; fH, < 3 Je ort ye, 
rise ta immediote couse {0}, (b). = . f x “ 7 
stoting the thdbciing couse DUE TO, OR ra 
fhe ee c ptt - 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT eo TO THE TERMINAL DISEASE’OR CONDITION GIVEN IN PART No}, 
pa . = z 
=1(3% Aurvye, Le at Llp Cf Ange 
i | 190. DATE OF OPERATION M8 200, AUTOPSY? [20 F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S »% 2 
EL Vy = Ys 0] wo CAUSES OF DEATH? 
= 
S [219° ACCIDENT WAS UNDERLYING a TIME, OF INJURY ar pn INJURY OCCURRED Perce of injury in Port | or Part 2, trem 18.) 
a pr sos CONTRIBUTING [7] CAUSE DF DEATH ve a ye Day , Year “5 he —* 
3 F either, notify medico! exominer) 2 q 7 Bie = YUN EL. ry ZZ A 7, “4 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (is ma oa STREET, FACTORY, 21f. LOCATION Street or R.F.D. No, City or Town A County State 
While (= Nat while OFFICE BUILDING, ETC. pt ag we Pee ee 
work! atwane ZF] 45465 vitcas ZW EE BONBGT Sp HX MIDE ue e 
22a. | certify that (I) (this hospitol} attended the deceased fram LLL i, \VG2¥, to. LiL2,\9 , that (I) (we) fast 
saw the deceased alive on. 192.2% ond thoMin (my) (cee}opinion death occurred on the dote and ‘hour and from the 
causes stored abave, (I) , (web(alid) (id t) view the bady after death. 
ATTENDING MED STAFF Pe oe , 
Hone nwo SY, Wi ‘ZDDEGREE_PHYS. pieccror CO) pws O] 2% Bs 
Tap ‘SECIAN’S. x 22e. ADDRESS 
f AME (Type) 
E RI 5 eenON, 3c. NAME-OF CEMETERY OR CREMATORY , . sy) (City or By (stg 
wil ci y, EZ 44. ZL Is CL 
24, be a a PIOR ADDRESS 50, BE RECD BY al 2Sb. RE Lal SIGNATURE 


MAL AA LT ee ALA MVI CLL Ae | 0* JAN wise orks Jt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


MARTLAND STATE DEFARIMENI Ur REALM a 


G74 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
dois0 CERTIFICATE OF DEATH 00158 
= T DERSED Na Fist Middle Tost 7a, DATE OF DEATH 7b. HOUR 
oes. Alpe or pr) Robert Mobray Mn? = Bee Be lieessal 
5. DATE OF BIRTH 6. AGE (In years if ONDER 24 HRS. 


fe Tl 
r 
ae. 
= 
pat Fd 
b 
o 
al 
2 
2a 
oO 
ba 
K 
° 


last pirlkday) DAYS IN, 
jast pirlhd c 
10/17/05 "ns 


8. married [7] NEVER MARRIED | 9 COUNTY OF DEATH 


To. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 


country) 
Maryland WIDOWED DIVORCED Anne Arundel Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[¥20. USUAL OCCUPATION (Kind af work done | 12b, KIND OF BUSINESS OR 

Sah Sears Pi give street address), 4 luring mast af working life, even if retired.) INDUSTRY 
=8= %°! crownsville Crowmsville STate Hospital’ Wong ale entrees) | NN 
@Sse 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
Bo 2 \ Jadmission) STATE YES Nol "i 
Sieyes x = Washington ee 
 3ES First 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
zs y 
cars cHoward Jane {) “ LA} 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fas Yes, na, ar unknawn) | (lfyes give war or dates of service) é : 
2s$ No nknown Hospital Records, Crownsville, Maryland 

os eQQweoaoaoanaouoee eee — 
ee 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) BETWEEN ONSET ARD DEAT 

rigs PART |. DEATH WAS CAUSED BY: - 

25 Dia IMMEDIATE CAUSE (a) __ Pneumonia 

S§ . DUE TO, OR AS A CONSEQUENCE OF 

es Condiighs ony, whkyuaya )_Uremia; Chronic Brain Syndrome due to chronic 

cé& tise to immediate cause (a), 

Be stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


bel ()__aleoholism, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
ZBaAX/ 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes (] Not] 
% [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
& | Door conteisutine ] cause oF ocaTH HOUR A.M. Manth Doy Year 
& [ll either, natify medical examiner) P.M. 19 
= “AT HOME, FARM, STREET, FACTORY, 4 r 
“ak HULSes RED | 2le. PLACE OF INJURY (i eee ne ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


fot work —_at work. 


22a. | certify that (I) (this haspital) attended the Horas Be , 96Z_, to 18 , 1905 __, that (I) (we) last 
saw the deceased alive an sw — 19.60 , and that in {my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (J) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE 22c. DATE SIGNED 
‘4 ae ATENDING [> MEO. SIE 
LUE ALLEL DEGREE PHYS. DIRECTOR PHYS, 1/8/68 
i er ae 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bu: 


Ta. PHYSICIAN'S Te. ADDRESS 
| Nawe(TyPe) 1. Benedict, M.D ownsville State Hospital, Maryland 


\ BURIAL, CREMATION, 23b. DATE if 23. NAME OF CEMETERY(OR CREMATORY 23d, ATION (City ar Tawn) (County) pels? 
REMOVAL (Speci j 8/6, Ze ‘ 
* Looms? | i-(<S-/(GE8\ eet. ALGZ2>7 |UtALCE N60 LU“([ 


vats) ') wm. Peat OR ¥ 250, REC BY REGISTRAR 2b, RETSTRARS SIGNATURE 
30M REY. 1/68 ae Sf oat JA 1 6B p ? apie, Kony 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


230/9BURIAL, CREMATION, 


director, pai 
shauld be fi 


3€ 
. 06197 CERTIFICATE OF DEATH 00189 
< 
3 a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
3 a. COUNTY a. STATE b. COUNTY 
5 ANNE ARUNDEL MARYLAND 
Ss wes B. CY OR TOWN (IF autside carparate limits, C LENGTH OF STAY IN 1b CCITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
an ee write RURAL and give nearest tawn) 
B EY 3 FT GEO G MEADE, MD 1de Jeseup, 
£ aren 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS e. Bie Ha 
= 9/ ? 
= : ‘| KIMBROUGH ARMY HOSPTTAL Box #1 ves [No fe) 
= S| 3. NAME OF First Middle last 4, DATE Month Doy Year 
S BES 0 )) pecASD, OF ‘ iS 
SSE Type of print) MARGARET I. MOORE DEATH Jantihry _ AR 
3 B35e * 
= .Fe $ | 5. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [] ] B. DATE OF BIRTH 9 ia here JE UNDER | Fis TF UNDER HRS 
aes last birthday, jonths jours in. 
g £2e F Cau winoweo [x] __bvorcto [12 December 1986 | 61 vn. 
ee Stes 10a, USUAL OCCUPATION Give kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stofe’ or fareign country) T2, CITIZEN OF WHAT 
S e285 dutpg mee, of work life, even if retired) I ei COUNTRY ? 
2 885 usewire : fone Alligheny, Pa. fs! 
2 ge— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £48 a 
& S28 William Reed Kendall Alfarette unknown 
« £2 Ts. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 8t8Maryin Ave 
3 nas 5 (Yes, na, arunknawn) {If yes give wag ar dates of service} Jv 
2 g€° Ho N/A Unknown Virginia I. Rob 
2 ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
= eee PART I. DEATH WAS CAUSED BY: Hee rer ONSET AND 
rae aS LL / oy MIAT CAUSE (0) BRAL ORREAGE 
pak ae DUE TO 
£3 2e8 Conditions, if any, which gave »__ MAP eRTEW S/0A7 
sas3e3 rise ta immediate cause (a), DUET 
Din eee stating the underlying couse s 
35 360 fast, a i) 
SE8.8 — 
ef yes > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
ESLse | ie) ze =a ah eee we g 
35 2°>s Sly 
Zs 252 & | 20a. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af iter 1B.) 
Secge [Semantic 
uGsse = : ‘AL EXAMIN 
ae S | 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 201. (City ar tawn) (County) (Stote) 
Se oS a Haur ‘a.m. 8 While oO pips oO factary, street, office bldg., etc.) 
aw p.m, at wark at warl 
Z2e2e22 . 5 7 
Sees 2). Ucertify that (I) (this hospital) attended the deceosed from_24 4am 19. GP to_ 2-2 Saw _, 19 65 that (I) (we) last 
ee ese sow the deceased alive on_e22 SAw/ 19 _€& and that death accurred at 2#4 NM, fram causes and an the date stated abave. 
BSSese 720. SIGNATURE 22. DATE SIGNED 
Pees sy ATTENDING MED. STAFF op & 
Speers “a len, mo. pus, SC) onrecror CO ps OO] 27 At Eo: 
a> oe Te. PRYSICIAN'S 724. ADDRESS 
e 2z | NAME(Type) FREDERICK SHUSTER, CPL, MC Kimbrough Army Huogpital, Ft G.G. Meade 
aa ¥ 
o 
=o 
eee 


ap. DATE THEREOF 7p. NAME OF CEMETERY CREMATORY Bqf LOCATION (City of Town) (Count) 5 
[e532 bd Veuve TION he Lem ALLA ON) WZ. - 

|p AL R : oF LY f __ ADDRESS A Y 2Sa. REC'D BY REGISTRAR Sb. RAR’S SIGNATURE Sa, 

hae Was) pk tap, YP AAS PAS Vsiiverr WD fom EB 4 19 


ex. 


The law requires thot the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; 4g 
a 
£ 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed 


MARTLAND STATE VETARIMENT UF NEALIA 

1 0 6 1 Q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ad 
CERTIFICATE OF DEATH 00190 
Middle Lost DATE OF DEATH 


_Lhetlavy SR. 


S. DATE OF BIRTH . IE UNDER 24 HRS. 


). DECEASED-NAME 
(Type or print) 


I 
2 
= 


To, BIRWPLAGE (Seo oign—]b, CTIZN FWHAT COUNT? 8. 9. COUNSY OF DEATH 
rope 9 iy $0 MARRIED [[] NEVER MARRIED] yi 2 

(D- 23: WIDOWED FX] DIVORCED [] Awve. (Pu WDE ry 
ivy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


7 give street address) during ofparkingtifeqven if retired.) INBUSTBY, 
Wi Peo 6 MW be tre. SOR, Ble. 
. BENCE (Where deceosed lived, if institutipr; Residence before |13r. CITY OR TO| 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
issi STATE 13b. COUNTY iw 
2 ae VW) 16 | SRO 23 Sut aL Le. Rb. 


and in any event, within 72 hours 6 


by the ottending physicion and completely filled in by {thestemer 


tronsit permit. Then please remove corbon popers. Pages 


14. FATHER'S NAME | First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle "St, , lost 
iCHAeD _LLRELA [1 \ hh WE 

l60. WAS DEC ne EVER es ARMED FORGES? ; 6b. SOCIAL SECURITY NO. 17, JNFORMANT. ¢ Address 

os Yes, ga,p ‘yes give war ar dates of service] 

a 8s, 0 raigknawn) ive war u GY Hop } Us wy 

r7 = Wel er Oe EE RE ET Oe 4 Oo ao = eS ae Ce 2 Ss ee ee eee PPE 7) 

€ 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b}, ond {c).} serene aN DEAT 

e PART |. DEATH WAS CAUSED BY: ' ie ‘ 

5 Ks IMMEDIATE CAUSE (a} _ Cnhers 02 len otk. Cttath’ 0 Uttrutir - 

¢ cf | > DUE TO, OR AS A CONSEQUENCE OF 

S 7 1 

= Conditions, if ony, which gave b a Obej0eae < bre ~~} 4d { 2 Wind 

= tise to immediate cause (a), {b). 

3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


d with the State Dept. of Health prior to buriol 


last, (0. 


PART 2. “auEe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
pif 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 
2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18} 


21a. ACCIDENT WAS UNDERLYING 
FOR CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR aie Month Doy Year 


MEDICAL CERTIFICATION 


(if either, notify medical examiner) 19 

2d. INJURY OCCURRED | 21e. PLACE OF aaa ( HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Oo Nat while [>] OFFICE BUILDING, ETC. 

lat work —_at work 

22a. | certify that (i) (thts-hespital} attended the deceased fram 9 Z2, tase Ly, 19.4ce——that (i) fre) last 
saw the deceased alive an___s) 4+. 1% __)9_¢£- and that in (ny) (ews)_apinian death occurred an the date gnd ‘haur and from the 
causes stated abave, (I) (we) (did) (didnot) view the bady after death. Clem “N65 A Pim, 


22b. SIGNATURE 22c. DATE SIGNED 


D, 
ee ge en Lo PONS SD Mirror OO fie OO) tf ro /G&— 


e 3 should be detached for use as the bi 


oe 

v= 72d, PHYSICIANS Te, ADDRESS 

=e NAME (Type) g oe OS ae. dD G ne ls bet 

52 

aS a, BURIAL CREMATION, 73h. DATE ey NAME, OF vA TERY y CREMATORY CATIO) 7 or Town) OP, Glounty) Stgte) 
aa BENOBL ps pst) We / —¢ 7 


|. FHERAL DIRECTOR PLD de, (Jirret. Yd Wd, Ve SAVES 1968“ 25a. pe iM resi a Rosia om 
YR AIS (4) 1p : 
ges bd deka I) £4, AMM OW | DATE BRE Sie” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06193 CERTIFICATE OF DEATH 00191 


PART |. DEATH WAS CAUSED BY: o 2 -9 5 
IMMEDIATE CAUSE (0) ia) L Oat WA 3 Wa in = 
UL / gk F DUE TO, OR AS A CONSEQUENCE OF “ 


Conditions, if ony, which gove ? 4 i; ; , oe 
rise ta immediate cause (a), (b) Ga tw otchrotre Gin Bk ay areca Loa AA. —— 
stating the underlying couse; DUE TO, OR ASA CONSEQUENCE OF 


lost. oO [tune — 2 wha- 


if iineeraity First 20. DATE OF DEATH 2b. HOURA , 
E lype or print) Month 
= John Albert MORRIS January bi ot 968 [21235 
SS 3. SEX 5, DATE OF BIRTH 6 at (ny [FUNDER YEAR | iF UNOER 74 WS, 
= oo last birthday, TE vs | HOURS [MIN 
cree male Aug. 2h, 178 rs | Aol 
Paes To, BIRTHPLACE (Sot or fori] 7 CITIZEN OF WHAT COUNTRY? 8 MARRIED OX) NEVER MARRIED] | % COUNTY OF DEATH 
£ cx caunti 
@ aris Varyland USA wioowenf] _pworctoC) | Anne Arundel Ne. 
ec =e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
=e! , a give street address) during mast af working life, even if retired.) INDUSTRY 
= 25 Annapolis Anne: el Gere ral Hos proprietor eta 
> s s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 a admission) STATE 13b. COUNTY y 
2 §2e74 aryland Anne Arume dgewate SO ofl Rt 1 Box 2690 
5 E 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Last 
= 2 
2a is unknown Elizabeth Redgrave 
2 2s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT as 
z 2 Weis, or unknawn) | [if yes give war or dates of service) h S23 . N. Broad St. ? 
= Ze no unknown oseph A, Moylan Home Phila 
o 2 WATE INTERVAL 
Z oe 18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND OEATH 
8 
3 
o 
= 
io 
= 
3 
= 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te) DEATH BUTNSOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ES1X 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, item 18.) 
[FOOR CONTRIBUTING [J CAUSE OF OEATH HOUR at Month Doy ico 
(if either, notify medicot exominer) M. 


21d. INJURY OCCURRED | 2Te. PLACE OF TwuURY AT HOME, FARM, STREET, aE 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi pyNer whil OFFICE BUNLDING, ETC 


fat work ot work ‘ 


22a. | certify that (I) (this haspital) 9 ended the deceased from__(jau* a a ee 19 OX, that (I) (we) last 
saw the deceased alive on 19@&", and that in (my) (our) apinion death\octurred an the date and haur and fram the 
causes stated above, (I} (we}(did) (did not) view the body after death. 


| ar attending physician. 
After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


Tb, SIGNATURE os N Te. DATE SJGNED 
/ ATTENDING MED. STAFF 
\ bt (Ped weum— WD oicree pie ED Oimecror CO pws OO] 1 /9/6 
Tid, PHYSICIANS Te. pe 
NAME(Tyee) John _Hedeman e Amanpolis, Md 


iio. BURIAL CREMATION, Tab. DATE Ta. WANE OF CEMETERY OF EEMATORY Tad. LOCATION (Cy or Town) (County) (State) 

oe SRR ea fuse =, bile 

ms FINBEVORley EH. “opping wet 3 FAHY ree an [Sb REGISTRARS SionaTOe 
Hopping Funeral Home = Bases DATE fronleg : 


should be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR 


VR AI5 {4) 
30M REV. 1/68 


MARTLAND STAID DEPARTMENT UF MEAL 


Mf) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qe 
on sane 10194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie 
Lost 


Middle 
7 PIG CM Ss 


1. DECEASED. NAME 
(Type or Print) 


First 


C4xHRles 


2b. HOUR 
OF  ESTi- p 


14, FATHER’S NAME 


Lost 1S. MOTHER'S MAIDEN NAME AIDEN NAMES First 


fr ist ¥ f, yy dle =2__Lost 
A eA LO 
att EZ Ja Milt AO 
160. li Nake ve NUS. 3) EPR? Tob. SOCIAL SEBRITY NO. R 
2 a 


PART |. DEATH WAS CAUSED BY: 

‘ IMMEDIATE CAUSE (0) 
uf f QUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 

tise to immediote couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘et. @ 


a oeATH MATEO] 4 9? M 
os 2 3. SEX $. DATE OF BIRTH 6 sor —- a ee 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o lost bit INT A Month ee, ¥ 
ee mL || oh 7 ze ee] Pu 
ee 7o, BIRTHPLACE (Stote or fgzeign 7b. CITIZEN OF ¥) AT COUNTRY? MARRIEDSPRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
- unt $3 
: country) Ws widowen ] —o1voRceo 4-77. Ga + ‘ Md. 
oe 10. CITY OR TOWN OF DEATH R TE OF HOSPITAL OR INSTITUTION (If not in hospito! t B 1 12b, KIND OFBUSINESS OR 
a P e ied! sete i INDUSTR 7 
2 94 Severn ~ feel aly oalh fIeewOEh lf ti aoe 
oO 130, USUAL RESIDENCE (Where deceosed lived, if aaa heasaans before} 13c. CITY OR TOWN 13d. ae a mo rf ie. “STREET AND NUMBER 6) 
3 gohan rg | Conn 9.49 Co | Seveem lt | wef D | ye deere A BYAVE 
3 4 
S 


~ 


“APPROXIMATICINTERVAL 
BYAIEEN ONSET AND DEATH 


PA 


he Chief Medical Examiner's Office along with farm PM3/P 
burial-transit permit. File pages 1and2 with the State Departme 


Health priar to burial, crematian, or remaval, ond in any event within 72 haurs after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
“f 


, writing the word “pending” in pen 


TO verry Bat EXAMINER: This certificate shauld be executed within 24 haurs after seo AD. 


2 

SS e 

3 8 =: 2 

3 3 = 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss 23 = WAS PERFORMED? C 
i eS Chal FS vs[] NOSg 
28 = “<1 Vaio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
=z 8 = | PRIMARY [JOR CONTRIBUTING HOUR A.M, ‘a 
S332  |_caust or DEATH P.M, 7 
2 eS a = [2id INUURY OCCURRED 2le, PLACE OF INIURY (A home, form, street, 24, LOCATION Street or RFD. No City or Town County Stote 
fa 5 2 Write nor we foctory, office building, etc.) - 

2 wo Ss AT WORK AT WORK 
a ea 
Soon ‘a. | certi ya$ described above, heldan Autaps , Inspectian ,  Inquir ; =~ and in my apinian 
ge 5a 22a. I certify t described above, heldan Autapsy Inspect Inquiry din my api 
c Mee death esa ies causes [7], Accident [[], Suicide [1], Hamicide [_], Undetermined manner (_} 
a 
3595 CHIEF MEDICAL EXAMINER [CJ 
2s 
ead: pics mp, ASSISTANT MEDICAL EXAMINER [1] 22b, DATE SIGNED ZF 
ey ea Gavinesces DEPUTY MEDICAL EXAMINER [> Cine 
Seis, NAME (Type) E =f ‘ oh eS ADDRESS(Street, city, town, or county) 
feu hy R 

2 


230, SPAT CRERATION Bb. DATE 


Bey | 1-2-6, 


oe tHHERAL Decor 
VR ASME (5] “xy w4 J yg f YY 
TOM REV. 1/68 21ler Aa he es 


250. REC'D BY REGISTRAR 


Ly JAN 2 3_19f 


fa MARYLAND STATE DEPARTMENT OF REALIN 
0} 0 i $ 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
: M CERTIFICATE OF DEATH 00193 


1, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


b (Type ar print) Mant Da Year 

E Bertha M. Neugebauer Jan. ho "4968" 19 Pas 
Ps 3. SEX 4. RACE S. DATE OF BIRTH 4 ee eOrs JFUNOER } YEAR | IF UNGER 24 HRS. 
3 : gst birthdoy} TONTAS | — OAS HIN 
$ Female “nite 2-4— 82 8% ves, re] | 

oS To. BRTHHAE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] __| 9- COUNTY OF DEATH 

y count! * 

S| Maryland United States WIDOWED [XJ___ DIVORCED Anne Arundel Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind-of work dane 12b. KIND OF BUSINESS OR 

7 giye street address) : during mst af warking life, even if retired.) INDUSTRY 

Ss Glen Burnie forth “Arundel Hospital "Hous ewite At Home 

5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, WNSIOE COTY UMTS? 113 47REE A NUMBER 

es admission) STATE Jab. COUNTY. bal Yes] NO§K] fe) 8 asadena 

2 Mar, d Anne Arunde Pasadena &Ke shares 

€ 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle lost 

e George Downey Elizabeth Jamison 

3 
2 


Toa, WAS DECEASED EVER IN US. ARMED FORCES? __[16b.SOGIALSECURIYNO, 17. INFORMANT Address 
Yes, na, ar unkpawe) {IF yes give war or dates of service) 
ge PORE 0 ei ea A Lt on | = 


a PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per ling far (0), (b), ang (¢).) " Ls ene ONSET ANG OFATH 
‘ 
PART . DEATH WAS CAUSED BY: a om BE qarckk vw 2 o Cay Ral ae 


+T+o4 /, DUE TO, OR AS A.CONSEQUENCA 
Conditians, if ony, + gove Pam Va éolc CK 14 jo _s 


fise ta immediate cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Yes FJ NOSE |e OF DEATH? 


‘2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(TPOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{It_either, natify medical examiner) PM. 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, Oe) 21f. LOCATION Street or R.F.D. Na. City or Town aunty State 
While Not wi OFFICE BUILOING, ETC. 


lat work —_at wark 2 


220. | certify thot (|) (this hospitol) attended the deceosed from. AY W828, ta il, , that (I) (we) lost 

saw the deceased olive on. | , and thot in {my} (our) opinian deoth accurred on the dote ond hour ond from the 
causes stated abave, (I) (we) (did) (did rot) view the bady after deoth. 

22b. SIGNATURE 22c. DATE SIGNED 


= ; ATTE ED 1 
auarro Lown oe WD DEGREE one DIRECTOR PINs LA[ant AG.6 4 
2d. PHYSICIAN'S . Te. ADDR 
WET) ARSE Vio SA VTS ‘ 2350 wittlens hs 
REMOVAL (Specify) 
s ¢ Cull 


VR AIS (4) 
30M REV, 1/68- 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 


ze 
= 
S 
& 
S 
= 
2 
s 
= 


‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) (County) (State) 


should be filed with the State Dept. of Health priar to burial, cremation, ar anal and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 
director, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ADDRESS 
130 E. Fort Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ;, DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ry 00196 CERTIFICATE OF DEATH 00194 
= Ms )— TVDECEASED-NAME” First Middle Tost 2a. DATE OF DEATH 
e fee’ | om) papa Vv. 07 , Hey + pO PATTERSON dow 
3s = iat “tl cis Ne L 
S si, [3 SEX = 4, RACE 5. DATE OF BIRTH 6. AGE (In years 
r= Ne last birthday) 
S fe we \i FEMALE - WHITE \ / [-27-00 6" 

® 25 ae Vs Pdi te (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wuaeRieD KE] NEVER MARRIED 9. COUNTY OF DEATH 
a = ae — 
2? CED 
= 38h MARYLAND UNITED STATES WIDOWED [] ___DIVOR ANNE ARUNDEL Md. 
= 23-5 __ [id Gly or Town oF EAT 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ie. TS ive street address} during most of working life, even if retired.) INDUSTRY 
= Ss ~ 4 g 
Sse GLEN BURNIE NORTH ARUNDEL HOSPITAL HOUSEWIFE 
> S5e Be bs PSOE: (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13e. STREET AND NUMBER 
2 a" @ \fadmissian) STAI 43b. COUNTY 
2 Ise MARYLA ANNE _ARTIND RNOLD HCI) | 218 BAYBOU DRIVE 
BS ES PA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Ce = Harry Kerner Lottie 
g 9 

S$ 8865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. 17. INFORMANT Datiae Me 
2 ges Yes, mo, prgapknown) | {tf ys.gve war a dates of service RE 217-32-7923B Wm. Le O'Patterson 6210 McGlean Blvd. 
€ 882 SS eS SS SS a 
Sof € 1B, CAUSE OF DEATH (Enter only one cause per line fajafa), (b), and {c)) tncaeie ont 
= PART |. DEATH WAS CAUSED BY: “te 
3 SE5 fa IMMEDIATE CAUSE (a) eK yey A pe ee 
>, Oss 4 | AO DUE TO, OR AS A CONSEQUENCE OF n 
DS Conditions, if ony, which gave A 5 jt Ve. =) 
s ce é e fise ta immediate cause (a), (b), c b = 
3 Zero s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s2ise st POT f 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2 el tl en 8 a ae ‘ 
z Cx -- Ev nenleiet_ Pt 
3s vy] | 92: DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ez x Ys wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B) 
[DJor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical exominer) PM 19 


‘AT HOME, FARM, STREET, FACTORY, 
A me ocd RED} 21e. PLACE OF INJURY (one 1 a ) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 


lat work —~_at wark 


220. 1 certify that (I) (this hospitol} otfended the deceosed from erly. , to, a) , thot (I) ag lost 
saw the deceased alive on 19___, and thot in (my\{adr) opinian death occurred an the date and hour and from the 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detoched for use os the buriol 


LE 


Poge 4 may be retained by the hospital or attending physician. 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


is causes stated abave, (I) (we) (did) (did nat) view the body after death. 

S 2b. SIGNATUR te. 22c. DATE SIGNED 

iret ATTENDING & 

i of th ma \\ ~ DEGREE PHS ee i 1) TNS O —-9-68 

a i 22d. PHYSICIAN'S 22. ADDRESS 

= NAME(Type) DAVID ABRAMSON 707 OLD ANNAPOLIS RD. N. E. 

mw . = — e 

5 BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
° Bupeee) 1/03/68 Moreland Mem, Pk. Balto/ Md, 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


30M REV, 1/68 Leonard Je Ruck Inc. ds AN 1 08 fHortag Ae 


sleath) 


The law requires that the deoth certificate be executed within 24 hours afer 


I or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hospi 


MARTLAND STATE DEPARTMENT OF HEALIA 


] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
00197 CERTIFICATE OF DEATH 90195 
= 1. jie First Middle lost 2o. DATE OF DEATH 2b. HOUR 
Er (mec pin) VIRGINIA ELIZABETH ORNDORFF JANUARY "fe 78s _|11:20P 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in 00s ‘FUNDER 24 HS. 
last birthday) NONTHS | DAYS. Los 
FEMALE CAUCASIAN MAY 14, 1899 Pa Nagra | 
To BIRTHPLACE (oor foign [7b TIN OF WHAT COURT?  wanwied KE] never maRnieo[-] | 9. COUNTY OF DEATH 
uni 
ou KANSAS WIDOWED [J DIVORCED [J NE ARUNDEL ny 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
during most ‘orking life, even if retired.) INDUSTRY 
YCUSEW — 


within 72 hours afterdeath. 


LIS wemerNAVAL HOSPITAL 
130. USUAL RESIDENCE (Where arene lived, if 


lease remove corban papers. Pages 


oh : \ institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

J jodmission} 13b. CQUNTY 

By HRYLAND ANNE ARUNDEL [AN Si) OO | 1120 MADISON 

5 , | 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= ROBERT ? RUNKLES UNKNOWN 

= 

S 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teg ncews |eereeerm | UNKNOWN JAMES R. ORNDORFF SAME AS ABOVE 
; 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {0)) AETW2N COE ABD BEAT 


PART |. DEATH WAS CAUSED BY: = 
ay IMMEDIATE CAUSE (o) Ailen ivis Dy 


% # DUE TO, OR AS A CONSEQUENCE 0} Jt 
Conditions, if ony, which gove A at Q 3 
tise to immediote couse (0), (b), aA weal hh we 2D 4 
stoting the underlying couse; DUE TO, OR AS A Hes CE OF 


te vo peunl viewer. 2 Yours 
ulin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lta 774=) oe 
Chyamic ogsyAocliwe QPuvlaimyen —uiphgseené ROMY (Yt) _ JC—* O 


aN, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Bo. AUTOPSY? OB. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vesX] Nol] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer} PM. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, Crs) 
While o Not wh OFFICE BUILDING, ETC 


lot work —_ot work 

22a. | certify that (I) (this haspitgl} attended the deceased frapw ANUAI T , 1906, tJ ANUARY [2 19_68 _, that (I) (we) last 
saw the deceased alive sea URRY 19_G&, and thot in (my) (our) opinion deoth occurred on the date and haur and from the 
couses stated above, (I) (we) (did) (arnop)#few the body ofter death. 


7b SIGNATURE Tf aa ra Fr 7c DATE SIGNED 
J Lome PO _ptorte pays, _irector CO pairs 14 JANUARY 68 


or removol 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City of Town County Stote 


e 3 shauld be detoched for use os the burial-transit permit. Then p| 


d with the Stote Dept. of Heolth prior to burial, cremotion, 


: 
! 


3 
ge 224. pn ts 22e. ADDRESS 

= : vee)” M. F. FORNES M Ni WH, ANNAPOLIS MD. 

33 Bo. BURIAL CREMA ON, PP sae Bd LOCATION (City or Town) (County) (Sfote) 
sa LEXA IS b S Ljweokp) ha DEUS Bue : 


4 wo AL DIRECTOR Dp W y ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) \ " f} a g 
‘30M REV. 1/68 ‘ah nx f¢ Hh 4 d , pare JAN 1 6 1968 4 “ by 


x” 


-TO HOSPITAL OR ATTENDING PHYSICIAN: The 


y 


y 


law requires that the death certificate be executed within 24 > afte! 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


VR A 


y the fun 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached far use as the bi 


fa 
=) 


Pages | a 
and in any event, within 72 hours after dea 


papers. 


lease remave carbon 


-transit permit. Then p 
crematian, ar remaval, 


th priar ta buri 


‘auld be fed with the State Dept. af Heal 


pat 


directar, 


ao" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06195 CERTIFICATE OF DEATH 00196 
a: Fee ehh First Middle Lost 20. DATE OF DEATH ' 2b. HOUR A 
Coven Bessie Elizabeth PARKER re 28" 1988 |u235 


re S. DATE OF BIRTH 6. AGE (0 i [iF unoen 1 year 1F UNOER 74 HRS. 


Sy DC Fi A a-L7- 9) COUNT) OF: DEATH 
wivowen fx __pivoRceo [7 Anne Arundel Md. 


MLA. ‘OF DEATH Nn. oad OF se INST}TUTION (Hf not in hospital 12a, USUAL OCCUPATION (Kind of workydone | 12b. KIND OF BUSINESS OR 
ISTRY 


give street odd; / during plgft ring life, retired INDU! 
a i SILL WBLPOLIS 

ie USUAL “Wf oe net. lived, if institytie YY OR TOWN 13d. wwsioe cir umits? —]13¢, STREET AND NY, 
fo eee! oF YY le 3b, couny 4H: Ug. , | YEP NOL] E axe: {iJ 
. Wine we: Hele fe RS ma NAME First S92) lost 
y A 7 4 A Whe. 

i WAS aiff d — ARMED xs : + b. te Ze NO. vw) f) 

85, NO, OF UNKNOWN, ‘YS give war or of service} og d 
ine L, LK) Ww: ited 


OXIMA Uf 


Tie. cause oF DEATH CAUSE OF DEATH (Enter only ane couse per ln (Enter anly ane couse per line es oa 'b), ond Af ain ONSET ANO OEATH 
Lak |. DEATH WAS CAUSED BY: 
) 4 IMMEDIATE CAUSE (a) 


uy 
DUE TO, OR AB A CONSEQUENCE Ck 
Conditions, if ony, which gave q p LZ LQ42hn/ U 4 ) A 


eee fb) VRaA) 
ise to immediate cause (a), { 
stating the underlying cause DUE TO, OR AS A QONSEQUENCE OF 


host. « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no C] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(lak CONTRIBUTING [7] CAUSE OF GEATH HOUR AM. Manth Day oe 
(if either, notify medical examiner) PM. 


MEDICAL CERTIFICATION 


7 
Whi occu le. PLACE OF INJURY (oe eg io 21f. LOCATION Street or R.F.D. No. City or Town County State 
sick 
22a. | certify that (I) (this haspital) attended the deceased fram 119. ta 19 , that (1) (we) last 


saw the deceased alive an_______________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave,{)) a) (did) (did not) view the bady after death. 


7b, SIGNATURE 77 Jee. es) a an Wc, DATE SIGNED 
; : DEGREE PHYS. pikecror C) pays, O te GAS 


22d. PHYSICIAN'S 2e. ADDRESS 
NAME (Type) _/) QLicénvy f 


7 RIAL, CREMATION, 7 7b, DATE Wp yy ot OR_CRE aha Para TION (City, or Tow eR i, 

— hfe AiSh 468 PES (Gel 2h BY ALL REGISTRAR’S SIGNATURE Vie 
iam a 

VOUT DAE: Cian mnJAN 3.0 1968 _foorday Soe 


Fn Lie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00139 


1. DECEASED-NAME 
(Type or print) 


WW 


First 
Joseph 


Middle Last 
Mastin 


CERTIFICATE OF DEATH 


PARLETT S@, 


00197 


20, DATE OF DEATH 


S. DATE OF BIRTH 


3. SEX i 
M / 
7o. BIRTHPLACE (State or foreign To. CITIZEN OF WHAT COUNTRY? 
country) C) 
Va. 1 


Pages 1 and=2 


8. mapried GAEVER MARRIED] 
woowen [)_oivorceo 


9. COUNTY OF DEATH 
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TO FUNERAL DIRECTOR: 


The law requires that the death certificate be executed within 24 haurs aftg 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


coe 


2 MARTLAND STATE UCPARIMENT UP ACALIA 
1- 06204 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Diy 
CERTIFICATE OF DEATH 00202 


. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 


< 
Ses ‘Type or print] ‘ Month De Ye 
S28 (iene cae E. Rinker rea gay : 
-s 3, SEX 4, RACE 5. DATE OF BIRTH 6 ASE fn yeors UF UNDER 24 HRS. 
so = t birt! MONTHS] DAYS MN 
£5 male white 8-8-99 ean ins eae ; 
zo 7a. BRP (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (07 Never marrieo 9, COUNTY OF DEATH 
5 igen Maryland U.S. WIDOWED [J ___ DIVORCED [ Anne Arunde id. 
a 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
5 cy 4 give street address) 2 during most of working life, even if retired.) INDUSTRY 
S / Glen Burnie North Arundel Hospital retired seama MerchantSeame 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? — | 13e, STREET AND NUMBER 
) Jadmission) STATE 13b. COUNTY yés(] nol) 
n 


74. FATHER’S NAME First Middle 15. MOTHER'S MAIDEN NAME First Lost 


s8O0TOe H Rink ara 
Tea, WAS DECEASED EVER IN’ US” ARMED FORCES?“ TTGb SOCIAL SECURITY NO. 17. WFORMANT wdress ecem 
Nes qygyunknown) | Wysermmecede. | 296-10~9699||omax Brownlee - Bom-360-H Rt.1 Maryland 
APPROXIMATE INTER VAI 
18. CAUSE OF DEATH (Enter anly one couse per ine) for (a), (b), apd {c).) . BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Fe . oe : PA 
LL), G_ MMEDIATE Set JM LAMA: he Le Cut / br 
LLIO 


JOS ‘DUE TO, OR AS-A CONSEQUENCE OF i So ¥ y y 
Canditions, ifony, which gove ) Mtn gitar Lt al 
fise to immediote couse (0), ate OR CONSEQUENCE. OF 

stating the underlying cause . thigvvhe . 

est ee ff tC Ufungrne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY/RELATED TO THE TERMINAL D) ARE OR CONDITION GIVEN IN PART i(a) 
es iy 2 Z 2 2 (158 
lez f 7 BZ * 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Ys wo fer CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


, and in any event, within 72 haurs a’ 


lease remave car 


, crematian, or removal 


igned by the attending physician and completely filled in b 


Zio. ACCIDENT WAS UNDERLYING 
[FoR CONTRIBUTING (] CAUSE OF DEATH 
{If either, natify medical examiner) 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 NOME, FARM STREET, FACTORY.) 21f, LOCATION Street or RFD. No. City or Town Caunty State 
While. [7 Not while OFFICE BUILDING, ETC 

lat work —~_ot work. <a 


Q Pa 
7a. | certify that (I) (this haspitothatjended the.deseased fap,acdZ7_. FO WES, fee? 3/'19_ GX, that (I) (we) last 
saw the deceased alive an : 19_€26 Und that in (my) (aur) apinian dedth accurred an the date and haur and franr the 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 
page 3 shauld be detached far use as the burial-transit permit. Then 


led with the State Dept. af Health priar to buri 


& causesptated abave, (I) {we} (did) (did nat) view the bady after death. 
3 Bi YW, ATTENDING MED STAFF HsDATE SHON 
| y b 
= ZF o- 7 Zi Decree pays. A ommecron LI ows, Ol pegey. 3 4G 
225 i 22d. P A, De. ADDRESS V 
g a5 | LE pens ins, DeGuzman, MD, O4 in—Hich en—Burnie,Ma, 
5 Se a. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ies A | 
eS B baie Seas) 2b a |Glen Haven Memorial Pk | Glen Burnie, Maryland 
74. FUNERAL DIRECTORAC, 7 Ou) ADDRESS 0. EER REGISTRAR Sb. REGISIRAR'S SIGNATUR 
at 5ingleta eral Hane /Glen Burnie,Md. i 1968 fee M Mes 


MARYLAND STATE DEPARTMENT OF HEALTH 


06205 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


last. 


“y¢)* 
CERTIFICATE OF DEATH 00203 

a 1. DECEASED-NAME Middle ~ Lost (TE OF DEATH 2b. HOUR 

oS x=) _ (Type or print) Month D 80 i 

3 8.58 bh a wp Ve. 7, ax ¥ 672m 
eee ff Ss. DATE OF BIRT 6. AGE (In yeors TF UNDER 24 HRS 
eo As W4 Gr lost birthdoy) MONTHS | DAYS | HOURS [MIN 

cE cS PY, FAO YRS, 
= = B ig id 5 UN ‘4 

3 o. 3 a Les Stote or forei QF WHAT QBUNTRY? 8. MARRIED PALnever maRRIED [7] 9 OF DEAT! Wha 

= SSR Mh wd |r s wipowep (] _ivorceo (] ALI PIC L ane é Md, 

z, 2 as 10. CY, OR TOWN OF i jospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

2 sae Ye during mgst of working life, even if retired.) INDUSTRY 

3 3277) peer &) er +2240 / Miner Midis. Ab Ate g a 

= 2st 30° USUAL RESIDENCE {Whgre deceased lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CITY TIMITS? REET AND NUMBE! D ade ee 

3S als lodmnission) STATE 1b. 69 ' 4 MA, Po 

oe es, . GC e Yés[] NO Sy OQ, 

3 s32 bum 4c. _; Ly Es Pye la lal A 

és — iS 14, FATHER'S NAME 1. MOTHER'S MAIDEN NAME first Middle Lost 

® 5*c 

= e235 2) 2 P HA Jt 

ee A) , ASED-REWIN U.S. ARMED FORCES? Tob. SOCIAL SECURITY AO, "18: Elon. ¥D Address 

2b ee eee . 

= 2. 4-~ AIG A4/) a AL02 AVE OxG Aart Liles 

=D —— So APPROXIMATE INTERVAL 

NS oF — L@ETWEEN ONSET AND DEATH 

= st PART |. DEATH WAS CAUSED BY: 

g fds IMMEDIATE CAUSE (0) = Mets 

Sc £Ee io 

@ oes 7 / DUE TO, OR AS A CONSEQUENCE OF 4 

=a == Conditions, if ony, which gove , YY- we SCOR 

S 5 ee tise to immediote couse (0), (6) 

= 2S = stoting the underlying couse DUE TO, 0 

vis oS a 

S35 a 

= Se 

> 

a 


9) 


¢FDx 
200. AUTOPSY? 


190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 
Yes CJ 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY. 21c. HOWANJURY OCCURRED 
(oR CONTRIBUTING []CAUSE OF DEATH = | HOUR A.M. = Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ( OME, FARM, STREET, ag 2M. LOCATION Street or R.F.D. No. 
While (oj Not while OFFICE SURDING, ETC. 


The low re 


No CY 


MEDICAL CERTIFICATION 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(Enter noture of injury in Port 1 or Port 2, Item 18) 


City or Town County Stote 


After this certificote has been si 


Poge 4 moy be retoined by the hospitol or attending physician. 
fi 
should be filed with the Stote Dept. of Heolth prior to burial 


director, page 3 should be detoched for use os the burial 


z 
= 
jes 
a 
Fy 
= k rk 
jot wort ot wo 
2 220. | certify thot (U).(this oy: attends the deceosed pe = f  19ad, to_L= , 9@8_, that (I) (we) last 
$ saw the deceosed alive on_Z= 19. @8", ond that in (my) (aur) apinion deoth occurred an the date and haur and fram the 
i] & cguse} stated above, (I) (we) (did) (did not) view the body ofter death. 
& SIGNBYORE 
2 g Roce wa y/ ATTENDING MED. oO wf He DRT NAD 
Sse mead Py ttid Ul, () _vwcree_ pays DIRECTOR PHYS, 
a3-2 , 22d. PHYSICIAN'S } 22e. ADDRESS 
eegee | | [hie eefard H- ve Cee hury fon, Lonytluut ff, 
$ 3 BURIAL) CREMATION, jb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Jown) (County) (Stote) 
ete wait) | s- R3-6E | WS OL, Cone hee Washongftn G 
24, FUNERAJ DIREC]OR mw ADDRESS fo. RECD BY REGISTR . REGISIRAR'S SIGNATURE 
mttine PYS ulead VS 4945 Doane Le Wy E Dae JAN 2D 1968 Seetge- 
<3 ~ A i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


sS 
= 


esl 


ae 


transit permit. Then please remave carban papers. 


je 3 shauld be detached far use as the bu 


: 


ctar, pa 
e 


, cremation, or remaval, and in any event, within 72 haurs off 1 death. 


filed with the State Dept. af Health prior ta buri 


ee ee ee ee eS a ee eee 


eee eee 


ao DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
10206 CERTIFICATE OF DEATH 00204 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(neomn) Edward Ehart Schad 1 Mme BBR 
Pee age 1 |: RACE S. DATE OF BIRTH 6, ABE (In a aed LS a Tears 
Male bite 6/7/84 amie fai be he 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [3 NEVER MARRIED[] | % COUNTY OF DEATH 
may Maryland USA WIDOWED [] _DIVORCED [7] Anne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR > 
LA 14 ay heft offess) during most of working life, even if retired.) INDUSTRY e 
nnapolis, Maryland inchester Beach Dr. | proprietor ho lesle 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE 


Ys] noG 


136. COUN u 
4 Maryland ‘Anne Arundel] Annapolis x Winchester Beach D e 
[V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Schad Mar: ast name unknown 
Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or unknawn) | {ll yes give war or dates of service) 
no 


Mrs.Fannie M. Schad ~ same as #13 above 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) . s a BETWEEN OHS AAD ead 


PART |, DEATH WAS CAUSED BY: g 4 
te TIEDIATE CAUSE (a) © rege Ces Cherrrerr tg ( POS pire 0 CH, 


/ DUE TO, OR AS A CONSEQUENCE OF . rn 
Canditians, if any, which gove = me. : | é —— 
tise 10 immediate cause (a), (b), 7 elle, 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
last. 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
5 


lj 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves No Be CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 1 


9 
‘AT HOME, FARM, STREET, FACTORY, i 
whe sth ‘2le. PLACE OF INJURY (ele Maen ) ‘ZIf, LOCATION Street ar RFD. No. City or Town County State 


lat fe at Reel 


220. V certify that(I)){this haspital) poe’ d sie deconsed from_7/18/6/ m9) , to_1/8/68 19 , tho€ (I) (we) last 
saw the deceased aliye on 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour nd from the 
causes stated abav¢’ (I) we) (did) (did nat) view the body after death. 


%. DATE SIGN 
oe SE ATTENDING (0. STAFF P 
AGFA Ss LC, DEGREE PHYS. oecror C) pws, OLA & Va 
H I¥j 


MEDICAL CERTIFICATION 


22e. ADDRESS 


73d. LOCATION (City or wae J (com 


] MARTLANY STATE DETARIMENT UF NEAL 


— om 0 6 20 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0205 
FOR S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00205 
HEALT! ae eT Fist Middle lost Zo. DATE KNOWN’ Worth Doy —Yeor 28. HOUR 
e or Print 4 4 OF ESTI- 
2£2eX\s % Co bet Christien Sc4ve<eR. veaTH Matto] 7 7 1eF| AM 
= 5 3. SEX 4, RACE 5. DATE OF BIRTH Br AGE Cres 2. DATE PRONOUNCED DEAD 2d. HOUR 
a Month D 
se £ 172 CEO 67s. MT OD 
a & To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [XJ | 9. COUNTY OF DEATH 
- t 
- : ony) Bel timore id. Us sai, WIDOWED DIVORCED [-] 1. f4 FO Md. 
> 2 _}10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a One . > give street oddress) «, }durigg most of working.life, even jf retired.) |INDUSTRY 
2 Sl!| few Lennie De ONor ly Atvutie” Retired ‘Pipet: toe . 5. Govt 
oO a USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 3d INSIDE CITY UMTS? |'13e, STREET AND NUMBER = _ 
J odmission) STATE Md. 13b. COUNTY A. Ae Co! Glen Burni yes (] NOX] Old Farm Ro ad 
E | 114. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS August Scherer theresa Gresehofer 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 1117. INFORMANT ADDRESS 21061 
(Yes, no, or unknown) {if yas give wor or dates of service) H = ss 
No None | Mr, Howard hers Box 12 en Burnie Mg 


“APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) we - Sho f-loumd, — SRvLL, 


DUE TO, OR AS A CONSEQUENCE OF 


he if ony, which gove 


Nise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a SD a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES NOL 


Tio. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nofure of injury in Port 1 or Port 2, Item 1B) 
PRIMARY Be] OR CONTRIBUTING [] } HOUR : 
CAUSE Of DEATH oP /- Filer PAD Corre 
21d. IVURY OCCURRED Te, PLACE OF INIURH (A home, form, set DIE. LOCKTION Stfeet or RFD. No. Gity or Town County Store 
cory, 1 
WHILE NOT WHILE foctory, office building, etc.) q AfI-6O LI 
22a. | certify thot | taak charge af the remains described abave, heldan Autapsy[_], _—_Inspectian [> Inquiry [E¥~ and in my apinian 
death resulted fram: Natural causes (_], Accident [_], Suicide (S<}, Hamicide [[], Undetermined manner (_} 


MEDICAL CERTIFICATION 


AT WORK. AT WORK, 


CHIEF MEDICAL EXAMINER [[] 
SIGNATURE heed dr ko. ASSISTANT MEDICAL ExaMINER [_] 22b. DATE SIGNED 
1 EXAMINER'S DEPUTY MEDICAL EXAMINER BA (7 7 -EF 
# NAME (Type) PSL AW 2 Cf ADDRESS(Street, city, town, or county) FT. ‘CO. 


the funeral director. Page 4 should be forwarded to the Chief Medico! Examiner's Office olong with farm PM3. Page 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR:Page 3 should be used os a burial-transit permit 
Health prior to burial, cremotion, or removol, ond in any event within 72 hours of 


necessory, pleose execute the certificate, writing the word “pending” in pen 


TO eur cas EXAMINER: This certificate should be executed within 24 hours ofter Joi BD, deloy is 


BURIAL, CREMATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
reed” 1/9/68 Cedar Hill Anne Arundel Co. Md. 

24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISIRAR’S SIG! plureyy a 

MR Als Willy Fipecnt Kem_237 Patepseo Ave. 21225. JAN 9 1968 £~<@ P iit ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Lemme | ) a G 20 ei DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- — J 3 


CERTIFICATE OF DEATH 00206 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) ", 


<£ Ve ad 1 WTiRe ot eiet First 2a. DATE OF bee ‘ 2b. HOUR 
S'lsegs 'ype ar print} i ——~ Mont! D 
3 \SE Christine z ee. ee alas par 
5s =e 3. SEX S. DATE OF BIRTH 6. AGE (In yeors [fF UNDER | YEAR [IF UNDER 24 HRS. 
s 235 d lost birth loy) GAYS {HOURS | MIN, 
. =8s Fem_ale 12-15-18 ¥Rs, 
e oo 5 
3 23 7a BRTHRACE (Soe or frig 7. CEN OF WHAT COUNTY? B MARRIED [] NEVER MARRIED] __|9. COUNTY OF DEATH 
Re eat Baltimore Ma. Anne Arundel WIDOWED fj Divorced [] Anne Arundel Count; Md. 
ec = BE 10. CITY OR TOWN OF DEATH 1). NAME ret) OR INSTITUTION (if not In hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= hee Le t Lap i idress) during most of porcine, even if retired.) INDUSTRY 
= 8257] Glen Burnie, Md. hh Arundel Hn Cid. ieee 
eo: Pa Ss T_ ~ > [¥So. USUAL RESIDENCE (Where deceased lived, if Loe, a befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMtTS? = 13e. STREET ‘AND NUMBER 
2 fo = . eames STATI 1b. ea m = - | YesC] NOG] O 
220 a and e Arunde en Aurnig x B Saunde iba 
= es = al V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ge 
=e John ordon Hennrietta oore 
s 236 16a. WAS pea EVER Hus. ARMED pee 16b. SOCIAL SECURITY NO. 17. INFORMANT ht Address 
e2° Yes, n9, e+ give war or dates of sevice) ‘ 
2 fees fue rutrown) | Nie None Nabe mhromne ot HY Bideong bane ne #13 
= ao eS ee Lee eee Prova 
2 oe e 18. “ a DEAT Ente Sntyare cause per line far {a), (b), ond (c).} . . bs aren one AND OLD 
= Bot T |. DEATI , € f4 
Seis. Fy py IMMEDIATE CAUSE (0) Ce Ventre Go isis, 
3 - “ku r 
Stes Lf Lf ] DUE TO, OR AS A COMSEQUENCE OF ¢ 
= 2-5 Conditions, if ony, Dis gove b) LO Urleky —-t. bu ie gh 
s “ay e E fise ta immediate cause (a), DUE a ware QUENCE OF 
eee Soe stating the underlying cause, g a ¢ - 5] . 
$235 ~ best. Ee © Atte 2 f° CUM et Charen, Me 
SEES ———— 
2 
2 
= 
o 
= 


wa 
: 217331 
s 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? _| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wn 3 1? 
8 = Ys] No =e CAUSES OF DEATH? 
& 
= 2 © [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
By & | Dow contRieutinc (cause oF o€atH HOUR A.M. Manth Day Year 
= G [lf either, notify medical exominer) M. WW 
S = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( A HOME FaRw, STREET, | 21f, LOCATION Street ar R.F.D. Na. City or Town County Stote 
= While Osa while >) ge re 
= lat wark — at hg el ~ 
3s 
= 


22a. | certify that (I) (this haspital) attended he deceased f/ 19fed, Life, 1964 _, that (I) fe lost 
saw the deceased alive an. 19 Sod) and that in {my) (aur) apinian aes accurréd an the date and haur and fram the 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar to buri 


2 causes stated abave, (I) (we) (did) (did/nat) view the bady after death. 
S 2b. SIGNATURE 2%. DATE SIGNED 
rd ; aa ATTENDING 0. STAFF > 
3 / LAe VY ~Giuile DEGREE PHYS, ge O ots O}] // lf } 6& 

28 
a3 22d. PHYSICIAN'S A ~ Ne. ie ae 
= NAME (Type) Maye C Auwhlhkk WV rteé [els Me SRK Berne Ay 2166) 
s 
ES Bo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
e rere an 18,3968 | nak | awn Cemete Baltimore, Maryland 

74, FUNERAL DIRECTOR aS 4 ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
VR AIS (4) . 


gomrev.ivee | Singletan Funerel Home )Glen Burnie, Md. |omdAN R IDBR  PetovGe,, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, boees 


00209 CERTIFICATE OF DEATH 207 


ae Sai OF i OEATH ty eee RESIOENCE oe deceased lived, | itution: Resi Unde before admission) 
b. INTY 
e & UH Vy, ef MARYLANO “7 Fa 
on if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO! land. corporate limits, write RURAL’and give neares' Uden 
onte 2 RAL e€ give oe; town) 
a Zi 2 water 
@. 1S RESIDENCE 
ON A FARM? 


22a. SIGNAT; Gf. i OATE SIGNEO 
ATTENOING -— MEO. STAFF ? 
Ss mp. PHYS, C]_pirector (] pays. [1] 2 re 62 


22c. PHYS! 22d. AOQORESS 
Weabek aa aa eto felt | 


23a. 


tae CANO) Nir. 51 wwariaS. 
BURR GA ct | 23b. OATE THEREOF 23c. E OF sy CREMATORY Rk TION (City, toyn or county) ti Uy, 
l= 22-68 | LZ. ey} ff CES : 


IRESS: , 25a. REC’O BY REGISTRAR| 25b. ae "S sana 
Pracgpt ta [idl wa NES fej 


yu 
= 
5 
2 ee 
£ 3 on E OF. Baik OR ee (If not In hospital, give street address) || d. STRE: 
ae ft ee 4 
= S800 2 KF rs. 3. ISK YA 3 yes(] nob 
Eis Be 3. NAME OF agit Bs [* DATE ys an Year 
I ese ia or print) te nald OEATH 20 1968: 
B soe Hele | i COUDR OF RACE | 7. MaRRIEO fy] Le. MARRIEO-] Saf Tag. me GE (In af [IF UNOER 1 YEAR| [er im 
S S day) 
es) ta hots aoe] | ten | Hours | Min. 
@ ESs wiooweo ["] DIVORCEO ie yrs. 
eo e7s Male. iL OC CUP; IW caciied dill id a Tb Com OR il. i [Gene foreign country) | 12. he pr WHAT 
2 880 due ear of wor pes life, even are retired) 
S8e 
2 3328 7 : fe 
8 a S 3. Sas TE 4. iS 'S MAIGEN NAME 
= wavs 
€ se§ Zz f e 
8 2.5 15. WAS 0 TER gee 16. OFT rut 17. INFORMANT Address, 
s SE Ss (Yes, ny oe (IE yes give war or dates of service) H- ee 
E328 rene K, See a 
i 18. CAUSE OF OEATH [Enter only one cause per line for b), and INTERVAL BETWEEN 
2.525 tier Latin br: é--4 Comme oe eave 
eBeo I 
sSuSs |) & YMMEOIATE CAUSE ‘@) veces noc 
=o §s5 HO / OUE TO 
SH55 Conditions, If any, which (0) 
Ba aes gave =: ib biz 
os 85 cause (a), stating the 
se = ma underlying cause last, (c) 
Sessa & PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a)  |29. WAS AUTOPSY 
ei 28S 4 /e ; ae eee PERFORMEO? 
ESsrs 7 is! + } thie ached ves] NO] 
eae we 21740 / 
Zz sez = 20a. ACCICENT WAS UNOERLYING 20b. BESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
Se ees [5 |G OMINUIE EA Sotinin 
23 °fe ° , 
FP 
Ea 2 3a Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ce Se a Hour a.m. while Not While factory, street, office bidg., etc.) 
Sres 2 = p.m. 19 at work L_] at work 
B32 3 2 21. § certify that (I) (this hospital) attended the deceased from. , to. , ILS”, that () (we) last 
EfS2s saw the a alive o 20 __19_0 © and that death occurred PRT from/the causes and on the date stated above. 
= = 
n= 
EZLo9 
mo 
#Ege 
ee -2 
= <2 
Bt Su 
eSS8sss 
Zfn2s 
oe St 


VR AIS (4) 
20M 1/65 


MARTLAND STATE DEPARTMENT Ur NEAL A 
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ind. 2 


s after death 
fter 


the funerals 


t 


‘ages 


lease remave carban papers. 


ed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs a! 


g physician and campletely filled in by 


-transit permit. Then pl 


After this certificate has been signed by the attendin 


i 


> . 
CERTIFICATE OF DEATH 00205 
1. | peed First Middle last 2a. DATE OF ea f 2b. HOUR 
‘ype ar print) jantt 
Edmund R SHAFFER, Sr. | Januar 8 68h: toa 
3. SEX 4, RACE S. DATE OF BIRTH are Ty aa ]__IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday] MONTHS | DAYS | HOURS IN 
male caus. Oct. 15, 1918 Ag YRS. ed 
Ta Fa (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieo [X] NEVER MARRIED[_] | % COUNTY OF DEATH 
cauntry) 
Maryland USA wipoweD [] Divorced [} Anne Arundel Md, 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
_ 2 give street address) during mast af warking life, even if retired.) INDUSTRY 
Annapolis Anne Arunde rere ra SLOCK erk Warehou se 
pa RESIDENCE (Where deceased lived, if institutian: Residence befare | 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Jadmissian) ss and 13b. Sue Reais Ann >. | Y&sC] Nog] Arundel on the Bay Rd. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Philip Shaffer | Wyptle Ca Mom 
Yéa. WAS DECEASED EVER iN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORAMANT ‘Address 
Yes, na, arunknawn) | {lt Ui tig war ar dates of sarvica) 
es 220—10-910 Mrs. Helen i. Shaffer = same as #1'3 Above 
18 CAUSE OF DEATH (Enter anly ane cause per lif@ for (a), (b), and (¢).) AETWEEN ONSET AND DEAT 
PART 1. DEATH WAS CAUSED BY: Sy Lf 
eu IMMEDIATE CAUSE (a) Zack Aud Bbw ve fbr. daryay | £46 
sR DUE TO, OR/A5 A CONSFQUENCE OF 
Canditions, if any, which gave W) é ad C70 A, A e “GA. AKO, Bs 
tise ta immediate cause (a), (b) Miele e206 a = Ud 


Cd 
stating the underlying cause DUE TO, OR A: Stat OF 
bs. 0 LD Satine 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


¥ 

= AU / 

= i ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 2 

= i hoi [uss oF eae ay 

& 21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

4 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

& |llf either, notify medical examiner) M. 

=| 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, saree: 214. LOCATION Street ar R.F.D. Na. Gty or Tawn County State 
OFFICE BUILDING, ETC. 


While o Mat wil 


22a. ertify that (1) (this hospital) of nged the deceased Afqny_Z-_ 25 , 920, ta f- ,19_ 8, that (|) (werlast 


saw the deceased alive on 19© 8 and that in (my) oy}opinian death accurred on the date and haur and from the 
\ calises stoted obove, (I) fwe}{did) (didnot) view the body after death. 


a al ie ATTENDING ‘eo STA Te ey 
NZS Vonk DT. [PD DEGREE PHYS, pirecror C) pays OO VAS 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
directar, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


: 
2 


= 22d, PHYSICIAN'S 22e. ADDRESS 
cS MANE(TPe) Peter F, Verkou 07 Forest Drive, Annapolis, Md 
| jeter Ff, _verkouw _____1_1407 forest rive, annapolis, 
i 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn), (County) (State) 
REMB Usps) 1/11/68 Hillerest Cemeter Annapolis _A,A g 
Fi GORE | 7 


DRESS 25a. RECT BY REGLT 2Sb. REGISTRARS SIGNATURE 
fetscade C77Z_|ouw SANTO 1968 Ponte, Yate 


erdeath, 


-transit permit. Then please remove carbon pape 


The law requires that the death certificate be executed within 24 hours a 


! or attending physician. 
ficate has been signed by the attending physician and completely fill 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, cremation, ar removal, and in any event, within 72%, 
CEL? 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q ipab iar HON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iT eis) 


CERTIFICATE OF DEATH of 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
come a. STATE b. COUNTY 
‘ MARYLAND Maryland A. A. 
b. CITY OR TOWN (If outside cor porate, om ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write vei and 4 nearest: town) el. 
(. | seu doy Deale 
TNA He ee cit ae: ate ts Hospital, a stree Sain d. STREET ADDRESS @. 15 RESIDENCE 
‘ DNA FARM? 
hi lume Dull Resthaven R. Re # 1 = Box # W38 i570) wold 
3. NAME DF sca Tpst 4. DATE ___Month Day ‘Year 
DECEASED j OF 
(ype or print) 7m ay h a tte +34 bead §=— ~_Ja/t- S »69 
5. SEX 6. COLOR 8, [oh 7. nara NEVER MARRIED [] | 8 DATE OF BIRTH 5. AGE (In years [TFONDER 1 YEAR|IFUNDER24 HRS. 
ist birthday) Months | Days | Hours | Min. 
Male White wiooweD [_] DIVORCED {~] Feb. 22, 1893 nn yea. | oe | 
10a, USUAL OCCUPATION (Give kind ofworkdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
fms non of working life, even If retired) INDUSTRY COUNTRY. 
a o Se Pe Oo West Va. a De As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Shaffer Unk. 
af, WAS DECEASED EVER INU'S: ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
or unkown: S pive War or dates of service] : 4 ‘ 
Yes W Unke Jane E. Shaffer ‘Wife’ Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c),} PEC alr 
PART |. DEATH WAS CAUSED BY: 1G, ’ : 
IMMEDIATE GAUSE (a) eC ale 2277 


DUE TO 
Conditions, If eny, which 0) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. {e). 


MEDICAL CERTIFICATION 


PART Mt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTDPSY 
ea 1 Ain F haeaee PERFORMED? 
WS! rtrurebrtc fart ves C] No Bg 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature sa are Part 1 or Part 11 of Item 18.) 
DR CONTRIBUTING [) GAUSE DF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour a.m. while Not While factory, street, office bldg., etc.) 

p.m. 19 at work at work cA! 


21. I certlfy that (I) (this hospital) attended the deceased from Z 
saw the de id sCapersye te 0 AAW 19¢£_, and that death occurred a 
22a Re 


5 WE eS ’ Aides i me Oh 
i: es y, Mati ~- S07 , Ps ie ADRES! Tray er Par, ry [avid 


23a. Ee eae 23d. DATE THEREOF 23c, NAME OF CEMETERY ORGREMATORS | 23d. LOCATION (City, town or ate (State) 
pec! fy) 2 
Burial |Jan_ 9, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. {cai 11.1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
iJ 
3 


The law requires that the death certificate be executed within 24 D afte 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT UF AEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 10212 00210 
| CERTIFICATE OF DEATH a. 
~ T. Sc obal'e First Middle Last 20. DATE OF DEATH 2b. HOUR 
So 'ype ar print Manth U 
2 Paul fie SHAW Januar 26" 68" __|5: 200 
is 4 RACE S. DATE OF BIRTH 6 AGE (In ee IF UNDER 24 HRS 
oo ‘ J last byftpdlay] DAYS | HOURS MIN 
ge M ) ~4 -/90 ba adil 
Bo 3 To. ERT (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. maRRieD [EPARvER MARRIED 9. COUNTY OF DEATH 
eve cauntry) LJ 
Sse “ S WIDOWED [-] _ DIVORCED ANNE ARUNDEL Nd. 
22s ae OR TOWN OF DEATH ire ia OR INSTITUTION (IFnat in haspital 120. USUAL OcUPAION ie af wa dane |12b. KIND OF BUSINESS OR 
bers ,, 5 give strgef adgr¢ss) dori Yast af working life, even if retired.) I RY 
382° |HupApaki PCEvEe pL SHS Tees Op 
3s St 13a. USUAL REBIDENCE (Where deceased lived, if institution: Reside 13d, insibe citytimdts? ~—113e. STREET_AND NUMBER 
fe oD ladmission) STATE i ve vis GA NOL] We It Q. wl 
s Mitts | “= pb : 
2 £ = 14. FATHER'S NAME inst Middle S Last tS. MOTHER'S MAIDEN NAME First q I Middle last 
a 
ees Har Haus An, 
5 5 De WAS pr a NUS. ARMED: FORCES? ; V6b. SOCIAL SECURITY NO. 17, INFORMANT Hf 3 Address 
Cpr ee es, 0, nawn ‘yes give wor or dotes of service 
we Bast ds ¢ ; 4) 
Ges = 4 (TA 
ass en APPROXIMA FERVAL 
ote 1B. CAUSE OF DEATH (Enter anly ane cause per Jine for (0), (b), and (c).)  ~ ee BETWEEN ONSET AND DEATH. 
£2 PART |. DEATH WAS CAUSED BY: a > ma 
SES ss IMMEDIATE CAUSE (0) A ntge>2-- Ct ~ anitcaty 0 Mimbo A / : 
Ss AOL DUE TO, OR AS-PCONSEQUENCE OF , oe F 
2-35 Conditians, if any, which gove i Ot bat Aare Ms? 
a é ise ta immediate cause (a), (0) Le: as & ly J < i 


a 
i 
= 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ke i) 


fat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased from LL 9G 7, to Z LP, 19x, that (I) (we) lost 
sow the deceosed alive aoe , and thot in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 


23 

3 

& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

5 =| aoe 

2 5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 X}= ves CAUSES OF DEATH? 

4 & (Ha No 

$ © ]210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& | Cor conreisurinc (cause oF DearH HOUR A.M. Manth Day Year 

= S {If either, natify medical examiner) P.M. 19 

2 = ‘AT HOME, FARM, STREET, FACTORY, 

ag ENE RED | 2le. PLACE OF INJURY (der Wonomis Ete ) 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 
= Oo 

s 

= 


should be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the bi 


& Le stoted obave, (|) (we) (dtd) (did nat) view thepody after deoth. — 
Sy ie. x 1p ATTENDING of Me, STAFF “ 
2 4 DEGREE PHYS. orecror () pays OO /-2 7: <6 8 
= 22d. PHYSICIAN'S 
% Catiewenl, St b 
= Loven “Be Oa he le. HE De WyRPo|415 MD. 
a 23a. BURIAL, CREMATION, | 23b. DATE 73¢, NAME OF CEMETERY_OR CREMATORY 2d) LOCATION (City or inet (County) (Sjate) 
REMOVAL (Sp A = rg 
ec) Ore” - 25-68 EDA. Y HW Pro 1.0. Mp 
aah 4 Vy, 75a, RECD BY REGISTRAR 25b, EG) RS SIGNATURE ( 
SOM REV. 1/4 owe JAN 30 1868 é ay mae 


wh 4? 
Aseye 
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CERTIFICATE OF DEATH 00211 


eel ) 


li ae ub SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


19o. DATE OF an 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18} 
OR CONTRIBUTING [(] CAUSE DF DEATH HOUR a Manth Doy 1s 
(if either, notify medical examiner) 


‘AT HOME, FARM, STREET, aa i 
While [- Notwhie 2Te. PLACE OF ‘aT (ent peal g ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lot work —_at wark 


22a. | certify thot (1) (this haspital) attended the deceased fram__Z2¢ o, 19.47, to Maar 2, 192K, that (I) (wo} last 
sow the deceosed alive on___-J.aaa_L<___19@4_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


- Ve ih Epa First last 2a. DATE OF DEATH 2. HOUR 
S& SzS lype ar print] Manth a or 
3 $83 Charles SIMS January” 3” 68" Bs 55am 
> - 72 Vg 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 
Yk | Wze ee 
2 t+ —1 4 
Kg: Ta. Re (Stote ar foreign 7b. CITIZEN OF WHAT a 8. MARRIED [C] NEVER MARRIEDE] | 9% COUNTY OF DEATH 
=z meet A aa WIDOWED [7] _DIVORCED [SQ Anne Arundel Md. 
oa TOAtKy OR TOWN OF DEATH 1. NAME OF HOSPITALOR INSTITUTION (Hf ngt in hospital y a. USUQL OCGURATION (find of wark dane — [12b. KIND OF BUSINESS OR 
= 2 ce Fe pha? luring masrpwoyeng He, even if yticed.) | INDUSTRY 
ey, CL, LAY if Optus A Lf LT LVL OA ath 
tae ESE 13a. USUAL RESIOEN dé , if institutionR be 13c£|TY OR TOWN Yd. INsIOE ciTy UMTS? 1 13e. STREET AND eli 
z é So fosmission) sm) ; Jt E, yD Ly VSI No] | hay he ; g 
Ege 7a, FATHER'S NAME LLL First (ye = lost Ye 5 nya NAME By “s [Tost 
@ ote | 4 g La Z 
2 iss || Led alt) : 
2 s8s 166, WAS DECEASED a IN U.S. ARMED as Tob. Gi BS a HANI // Address 
aS ok Yes fopayaipknawn) | {if yes give war or dotes of service) 
2 Se Mae, «0 Nos mance SS g LEATLO. ayes L 
S gee 1 CAUSE OF DEAT se any ane cus per efor) ye on 410) = j te ONSET AND OAATH 
eS Sere 2, 
3 a= 5 IMMEDIATE CAUSE (a} UI LAL A | 5 4 
S SSeS rat DUE TO, OR AS A CONSEQUENCE OF 4 % 
£ ef Conditions, if ony, which gave Q Ls f 4, ff f2, 
i £3 E tise ta immediate cause (a), Ld AL ast EQ GH) I. REE - W204 
= aS i stoting the underlying cause; DUE 10 OR AS A CONSEQUENCE OF 
3 ae 
5 
= 
2 
3 
@ 
= 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we}{did}{did not) view the body after death. 
bcd 2b. SIGNATURI S 2c. DATE SIGNED 
ire ATTENDING MED. STAFF 
o e, A_ J a 
B28 thr ; AA, Powers _ Pins pirecror C1 pas O /-3-6d 
a Se 2d. PHYSICIAN'S De. ADDRESS 
aire ANE (Type) 
2sz ee 
See 230. BURIAL, CREMATION, ic, NAME OF CEMETERY OR CREMATORY,  * 7 TION (City ay Town) 
S229 | auby Cli 8-165 4 Le Pit Mee Mee. 
e [4 FRG yh KANE YELM L BA 1 
Fy L ‘ADDRESS 250, REC 7; | 25. REGHTRARS SIGNATURE 
VR AIS (ah 
ont Geen We AP our_JAN fhe Naaige 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The Jaw requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


MARTLANY STATE VEPTARIMENT Ur AEALIN 


ly 0 6 %) j 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« i! ih 
CERTIFICATE OF DEATH 002 

Ses Hl threes et First a Last 2a. DATE OF DEATH 2b, HOUR 
sz ‘ype ar print) Manth Da: Yea 
S53 Helen Slater Tegan oa aa 250 
i 2 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years “|_IFUNDER YEAR _[ 1s UNGER 24 HRS 

3 last birthday} d WN 
aS 6-13-07 80.” es [| || 
a 3 iain (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [Of NEVER MARRIED 9. COUNTY OF DEATH 
Sse aryland United States | wioown(] _ pivorcio T Anne_ ct Md. 
= Ee 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ey r. Your verte address) ewig st af peng lhe, even if retired.) INDUSTRY E 
=825%| Glen Burnie fh Avundel Hospita omemaker OwnHome'h 
2 5 a De USUAL RESIDENCE (Where deceased lived, if institution: eae befare ]13c. CITY OR TOWN 134, INSIDE CITY UMTS? | )3e, STREET AND NUMBER 
a7 oD ladmissipn) STATE 13p, ee 

2 3 aa ‘Way and Arundel Severn HEED NOE Rt. #3, Box 

e 5 14, FATHER'S NAME First = Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

es John Hood Hattie Ouwman 

eS 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, na,arunknawn) [flyesove wor ordatesolservicel P 

c NO =56— ave 

(a PROXIMATE INTERVAL 

= a ‘ONSEY Apo QEATH 


PART |. DEATH WAS CAUSED BY: 
1 ) s IMMEDIATE CAUSE (0} 

f QUE TO, OR AS AG say 

Canditians, if any, which gave 
rise ta immediate cause (a), (b}, 
stating the underlying cause 
ae i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUAING TO s BUT YOT oe To THE ERMINALD SASS OR CONDITION GIVEN IN PART I(a) 


| #fhe 


-tronsit permit. 
|, cremation, or removal 


(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
Ove whil OFFICE BUILDING, ETC. 


at ate at wark 


22a. | certify that (I) (this haspital) attended_the deceased fram <==! \WAd—, ta_7 = 2 ~ |G , that (I) (we) last 
saw the deceased alive pie ea that in (my) Sh asin death accurred an the date and haut and fram the 
causes a) ed abave, (I) {we) (did) (did nat) a the bady after death. 


Bp, SIGNATURE 7 ATTENDING MED STARE 22c. DATE SIGNED 
Abr VAs DEGREE PHYS bier CL SME CO] 7- 20-6 t 


cS 3 fs es Oe 

she 190. bie OF OPERATION] 195, CONDITION FOR WHICH OPERATION WAS a 200. ts 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rg CAUSES OF DEATH? 

= &s [] No 

& [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

eS 

3 

= 


GLE 


After this certificate has been signed by the ottending physicion ond com 


d with the State Dept. of Heolth prior to burial 


e 3 should be detoched for use as the b 


e 


TO FUNERAL DIRECTOR 
p 


se 22d, PHYSRIAN’ 2c. ADDRE Z 
we NAME (Type) Gien Burnie, Maryland 
sz Se 
a2 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
ays Mee (Specify) 2 
A a 


emetery| Odenton, Maryland 


0 

24, FUNERA DIRECTOR ADDRESS So. RECD, uf STRAR D. REGATRAR'S.SUNAIURE 200 

eau. [Sing ge upepal Home/Glen Burnie,Md. a JA oy 1968 ji o@ 
Ett UMA. 


MARYLAND STATE DEPARTMENT OF REALTH 


Amaia 1 . 0g 2 i fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m CERTIFICATE OF DEATH 900213 ™“ 
EF 1 DECEASED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR 
3 Be (Type or print} ema Geath i aa 12°" V2) 4sh 5p 
£ 5 
5s \272 3. SEX 4, RACE 5. DATE OF BIRTH aS in a [FUNDER 1 YEAR [1 UNDER 24 ARS, 
id oot last, oy! HIN 
i 2, Female Negro 9/13/91 ves py ya 
2 ms ; 
3 = = 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
= 53e "1 timore USA WIDOWED [3] DIVORCED Anne Arundel Md, 
x 
« #288 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ES a San Crownsville eiensurile State Hosp. |"swRLrbiiayyle evenitretied) — | INpusteY 
= pe*zve 5 piel 
Zz 3 5 = a POU (Where deceased Hye, if ober Residence before 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —-113e, STREET AND NUMBER 
r 4 admissi : : 
2 §gsJ Many and — / \Baltimore |W "0 | g23 Saratoga St. Apt.7 
8 26S | FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
SS ee Robert Smith Laura Gifford 
ee Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= Sas Yes, na, ar unknawn) | (ifyes ave war or dates of serace) : 3 ; 
SBecs nk nown nknown Hospital Record Crownsville, Maryland 
os o ie. =a ore a ee ee PPRO: 
2 oS E 18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) FE esl ph 
—« §.2 PART I. DEATH WAS CAUSED BY: 
3 ie 5 P _ IMMEDIATE CAUSE (a) Pneumonia 
% 5385 Cas DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if any, which gave «Generalized Arteriosclerosis; uremia 
Sy ae tise to immediate cause (a), 
#5 5es stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S23 st UCDO @ 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Chronic Brain Syndrome 


¢ 
1 
pen 
= 
= Fo 
Sa 533 
22 §22 S 
32 2 ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
2escc = we wg CAUSES OF DEATH? 
3527s & [lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
as poe = 3 (Clor conrrigutinc ort ‘OF DEATH HOUR a Manth Day af 
YEEnS & |lif either, notify medical examiner) M. 
s ES = a aoe =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ao IME, FARM, STREET, ae} 218. LOCATION Street or R.F.D. No. City or Town County State 
5 - 2 5 = it Nat while “OFFICE eUILDING, ae. 
£2 lat work —_at wark 
UR Sel = : - 
ei 220. | certify that (1) (this hospital) apgndeg the Biciece! from__b/ 2U ges; fa 19_Q8 , that (I) (we) last 
aS a saw the deceased alive an. = st} and that in (my) (aur) apinian death accurred on the date and ‘haut and from the 
fees= causes stated abave/) (we) (did) (did pot) view the ‘en ady after death. 
eo £ 
eG = 22b. SIGNATURE 4 4 ‘2c. DATE SIGNED 
Nee les J ATTENDING MED. ; 
Sekes | f DEGREE PHYS. C Birtcror el ps 1/12/68 
aeo8= / 22d. PHYSICIAN'S y De, ADDRESS Z 
Fess NAME (Type) L. Benddict, M.D Crownsville State Hosp., Maryland 
woo 
SouZts 
Zone? 
a 
=e" 


> 


“BURIAL, CREMATION, | , CREMATION, Bb. DATE he EMETERY, OR iim | Bid. LOFATION (City, or Jown) (County) ne) 
; FEN Spe oO oe 
sy LZ Le Za ise CLA 00 ef 
Se R P4950. RECD BY a og8° “f REGISTRAR'S SiGNATU rs Age 
VRAIS : y, 
yeh J - 
ae 


par YAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


vas 1 0 0 2 i 6 fe ten OL Et Sd AOE oF REET, BALTIMORE, MARYLAND 21201 


EATH 00214 
- i) DECEASEO NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
# 3 eae BENJAMIN M SMITH eaaary 8.1688 a 
fe ee as 3, SEX 4, RACE S. DATE OF BIRTH pee a ce If UNDER 24 HRS. 
c= 3s lost -bigthday} WONTHS | DAYS | H HIN 
5 285 Male Whi May 13, 190) eS as | ea 
2 2" 3 7a BRTHPIAGE (Bote of foign. 7. <TIZGN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
< 
= Se Wreinia UsSe WIDOWEDIER —_vIvoRcED Anne Arundel Count Md. 
c = 0. CITY OR TOWN OF DEATH }1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
cay oe ive, oddress) di taf warking life, if retired, INDUSTRY 
= 25 ) Brooklyn Park YSTT"“BEbokwood Road BO Rem Pe 
=e eo ED aoe RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
2 “222 \ Jodmission) STATE 13b. COUNTY YS] No 
5 Fes 2 Maryland Anne Arundel {% | 4911 Broekweed Rd, 
S ee 00: 
it i 14. FATHER'S NAME ‘First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
a Bao 
Be Pe William A. Smith Ida -- 
cuv 
4 EES I6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ra Yes, no ggunknown) (If yes give wor or dates of service} Rebert M. Si “ = = 
= 228 ith - u9il By cwood Nd 
= &5 a =n 
$ Ge iE 18. CAUSE OF DEATH (Enter only ane cause per line far {0}, (b), ond (¢).) . Feat Soe 
€ $28 PTLD WAS CASED, Cerchrerracular Accedint undead 
& Ses uo2s (0 Z fp 
Bes e: tie DUE TO, OR AS 4 CONSEQUENCE OF ? of if: 
= De Canditians, if any, which gave 
sa. £3 £ tise to immediote couse (0), (b) 
£s5g8 stoting the underlying couse DUE TO, OR AS A/CONSEQUENCE OF 
“iS ot lost. ‘2-wak a) 
$5 35s ES Bo ph 
Be 5S & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
5 ae o,f 
faces pe Ae e  -Kemat diatant 
= bet 3 
33 275 = 190, DATEOF GPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds 1? 
ere So: 2 1S "00 CAUSES OF DEATH? 
EZS2e2,, f= 
es273 X | © [ile ACCIDENT WAS UNDERTYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
25 2e= = | ox conteieutins (cause oF DEATH HOUR AM, Month Doy Yeor 
SeEEUs 5 [lit either, notify medical examiner) PM. 19 
So c22 = | Zid) INJURY OCCURRED T 2le. PLACE OF INIURY (AT HOME FARA, STRET, FACTORY) 21F. LOCATION “Street or RFD. No. Gity ar Town Caunty Stote 
= P-3 ” 5 o While oO Nat while OFFICE BUILDING, ETC. 
a= = 33 lat work —_at work ~ 7 
Z>Se8 22a. | certify that (I) (this hospital) attended the deceased fa pol Bo, 93, 10 _feauan 3, 196%, that (I) ne last 
5 ee saw the deceased alive an 319 and tKat in (my) (ovr) opinian deatWccurred én the date and haur and fram the 
Heese causes stated abave, (I) (we) (dfd) (did nat)4iew the bady after death. 
Be sPSes 
=S55= 226. SIGNATURE / 3 22c. DATE SIGNED 
iS = ‘ ATTENDING MED, STAFF 
& oo Ue oe MD, DEGREE Ot o a 4, 1968 
Sg2Sa3 ‘ NALe 2 f PHYS. DIRECTOR PHYS. lanuary 4, 19 
2ea8= 2d. PHYSICIAN'S We. ADDRESS 
EES os | naME(Type) Dr, Merten Krieger 615 Hammends Lane, Baltimore, id, 
“wor sz eee 
Se558 230. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Bzpele VAL (Specify) 
ezo°% Buea Jan, 8, 1968| Moreland Memorial Park Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VRAIS a Balti JAN tt) O6R GC a, V 5 = 
some YiGeerge J, Gence-001 Ritchie Hgwy., Baltimore | om 1968 foerlag Neco 


& 
3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


physician and campletely filled in by thesksne}al 
en please remave carban papers. Pages | oo 
eath, 


the on 
h 


-transit permit. 


Lax 


After this certificate has been signed by 


director, page 3 shauld be detached far use as the bu 


fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs 


Page 4 may be retained by the hospital or attending physician. 


O FUNERAL DIRECTOR 


shauld be 


fol 
EE 
= 


On 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 
4 oe: 
06214 CERTIFICATE OF DEATH 00215 
ip DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
oe! CRAGGS WINTERSON SMITH Sanuary"" 1% iste |e:com 


3. SEX S. DATE OF BIRTH & AGE {in ipa iF UNDER 24 HRS. 
- rt MIN. 
Female 10 April 1909 oe sl | Ld 


To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [> NEVER MARRIEDE] | % COUNTY OF DEATH 
yuntry) ie, 
Severn,Marylang U.S.A. WIDOWED [] _DIVORCED [J Anne Arundel Md. 


10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION {Kind af work done | 12b. KIND OF BUSINESS OR 
give street oddress, duzing mast af warking life, even if retired. INDUS] 
Severn Box {EL at 2 Parner 2 1 {REP emp. 
es USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN T3e, STREET AND NUMBER 
odmission) STATE 
, nn nd evern Wt] NOFL Box 181 — Rt 2 
14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Basil Smith Hattie Anne Winterson 


1B. CAUSE OF DEATH (Enter only one cause per lige far (a (b) ond (¢.) pb¢ 
PART |, DEATH WAS CAUSED BY: (2 
| ri IMMEDIATE CAUSE (0} bt. 


DUE TO, OR AS A CONSEQUENCE OF 


6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a= Smiths. Severn, M 
Lid 


Wi 
BETWEEN ONSET AND DEAT! 


Conditions, if any, which gave . A = ~ 
tise to immediate cause (0), tb) = = 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ee © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
[ELSES 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ante VA Y YS] Noy _| CAUSES OF DEATH? 


A 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJORY ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
[TDOR CONTRIBUTING (7) CAUSE DF DEATH HOUR A.M. Month Day Year 

(If either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) ) 21, LOCATION Street or RFD. No. City or Town County State 
Nat while OFFICE BUILDING, ETC. 
lat wark “—_at work 
220. | certify thot (1) (this hospital) httended the deceosedAngp Sf lon f__, 19. Nope £9 | ed, thot (I) oad lost 
sow the-teceosed olive on_2¥ & , ond thot in (rfy) (our) opinion dégth occurred‘on the dote ond hour ond from the 


Lets 1g 
ted obove, (I) (wé}{did) (did not) view the body ofter deoth. 
ae Gu Wd 
eA wre SOO Oe OE 
72d. PHYSICIANS z : We, ADDRESS 
atis 1 ed dv ee 


22c. DATE SIGNED 


BURIAL, CREMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY BE AOMION (Gv geTow Vy {Stote) 
T ! Ao Py (¢ 
puree” 1/28/68 mith Family Cemeter . BRN i By b A 


%, FUNRALDRETOR Pobert Pp. llare Bo, ECD BY REISAR 75. EGSIARS SUTURE” 
oat JAN 2 2 196B Chieytbg “g 


eget | 


FOR STATE 


HEALTH-DEPT. 


d ta the Chief Medical Examiner's Office clang with farm PNZ. 


lease execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 


Health prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be farwarde 


$ may be retained for your files. 


necessary, p 
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TO oepury ica: EXAMINER: This certificate shauld be executed within 24 hours after _ » delay is 


VR AISME (5 
JOM REV. 1/68 


> 
~% 


se 


MARTLAND JTAIC DEPARTMENT Ur ALALIT 
Q 0 9 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00216 
a 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iE canon First Middle lost Y 20. oaTe OWN Month Day Year [2b. HOUR 
5 — gait) i 
4-1 Melse Sez +47 oath m4 43 bS M 
3. SEX 4. RACE S. DATE OF BIRTH a 6 AGE tn ne 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- -~ load othe x g 
Loe de® 127 eo), | 7 ee 
To, iW] (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PANeveR MARRIED [_] | 9. COUNTY OF DEATH 
county) YY mye woth L507). WIDOWED [ DIVORCED Zs EA Cy Md. 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a, USUAL OCCUPATION (Kind af work done | 125. KIND OF BUSINESS OR 
ys) street odd 7 during most of warkigg life, if id.) } INDUSTRY 
PEAS ofS gi sree y, et fpr) ing peste a ing ese retired.) i ed 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befaref 3c. CITY OR TOW! 13d. INSIDE CITY UMITS? 1 )3e. STREET AND NU! 2, ie 
odmission) STATE y a eS 7) a es pg 80 10 hy e 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
take 9 “WA KALW HY 
Pee aera DETEE US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMA i z ADDRESS Fax 7 
85, NOLor unknown (ie ‘dates of service) MA > 
poy EAE. eee Aire. rah M. if vraki's ye. MEN YO 


18. CAUSE OF DEATH (Enter anly ane cause per line SerTo), (b), and (c}, at ol Git 
PART L DEATA WAS CUSED BY eee : Pp aa. ns 
: + IMMEDIATE CAUSE (0) Bea ecrcta GAO > 
ay DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediote couse (0), 0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. rar 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
. 3 5 = an 
iS 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= YES NO 
& [alo EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR AM, 
& [Cause oF DEATH PM 19 
= [21d INIURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DI AOCATION Street ar RF.D. No. City or Town Coun Stote 
witli NOT Watlygé | factory, affée building, etc) oe 
at work LJ ar worry RK R 
22a. | certify k charge af the remains’described abave, heldan Autapsy[_], _—_Inspectian [4 Inquiry [57~ and in my apinian 


death ve off: Accident (_]) Suicide [1], Homicide (Undetermined manner 13] 


CHIEF MEDICAL EXAMINER (_] 
GNA Mp, ASSISTANT MEDICAL EXAMINER 20b. DATE SIGNED Va a 
EXAMI VA DEPUTY MEDICAL EXAMINER 4 VA 
NAME (Type) FV AOAY, ADDRESS(Street, city, tawn, of county) Porn 
BURIAL, CREMATION, 230. DATE 23¢. NAME OF CEMETERY OR-CREMATO 73d. LOCATION (City or Town) 


j e ~ (aunty) (Stgte) 
wey | an 17/0 Cedar Hl Comelery| Sisfiancl, lide . 


24. FINERAL DIR ‘CTOR ADDRESS SS TF 47: ST Iz 25a. REED BY REGISTRAR 2p BIRAR'S SIGNA ‘ RE. ‘ ‘a 
WW) CHAMBERS Ly,rie. each De. lodAN 18 1968, feo G 


ie MARYLAND STATE DEPARTMENT UF HEALTA 


hy NG21 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O021Y 
{ : CERTIFICATE OF DEATH ag 
a F ey Middle Tost 2a. DATE OF DEATH 2b. HOUR 
S&S prs Type or print} 
8 553 2 SNOWDEN Bs45 
s “7s $. DATE OF BIRTH TF-UNDER 24 HRS, 
ee @ Se DAYS MIN. 
5 £5 YRS. 
3 =" 8. MARRIED [xgf NEVER MARRIED[] | % COUNTY OF DEATH 
< : ' 
= os wipoweD []__ DIVORCED Anne Arundel Md. 
<« #25 7,1. NAME OF HOSPITALERJNSTITUBION (if not jn haspitol —_[120. USYIAL OCCUPATION {kind of work done |12b. KIND OF BUSINESS OR 
eos aS give street oddres; cS during /ndgt pf warking. lifer er if retired.) INDUSTRY 
= £55 ; Lge DL 
BSE Tao, USUAL RESIDEN TBe. STREET m0, NUMBER, 
2 Fe 3 oo jadmissian) STATE Po : QVE 
4 ao ~ — 
5 ee QUHER'S MAIDEN NAME First. 7 Middle > Lost 
bet { is f - 
® §& Y : 
Sf 2@s MA? é LALLY, / (T £C 
2 835 Téo. WAS DECEASED a IN US. ARMED Forces? 6} seks V7. wa WANT Address ® ” 
z= war Yes, na, ar unknawn' Y#S give war or dates of service) f 2 2 f 
= £5 5 = eats ee Bed — - =a APPROXI? CASE 
S = E 1B. CAUSE OF DEATH (Enter only one couse 7 line cae (0), if ind (¢), V4 BETWEEN ONSET AND SEATH 
«= §.°: PART |. DEATH WAS CAUSED BY: Te ff - VEe=e 
8 S—5 ; IMMEDIATE CAUSE wl Jute ot oe Cr eet 
2 58s = ; DUE TO, OR 9s A conseauencyA y, 
=) ts Conditions, if any, which gove gan A = 
s fe iesostot immed fafeteadtee (oD) Apt fi ae ae pee e fO_= 
£5282 $s stating the underlying cause DUE TO, OR A ACohsiboence OF 
visa = lost. 7, wae 
Ss 8 = iG) 
Be 5 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s i — --?_ > 
<opcop op of 
ae he S £ 
Be 238 2 19a. DATE OF O1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3545 Ss 2 
228 = = ‘wo wo CAUSES OF DEATH? 
e52°3 &5 [To ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Pic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
a5 vex = | Dok conrrieutine () cause of far HOUR A.M. Month Day Year 
Yaege & [lit either, notify medical examiner) M. 19 
Sesec = ; 
6 22 21d, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or RFD. No. City or Town Count State 
= £28 s While Not at wie) (orice soto, er tos tally ty ty 
a a = aye lat work — - 
Z>Se5d 22a. | certify that (I) (this haspital) atte ded the de padi 19_£ (Ao. f 19 ; thot (I) (we) lost 
7 
eo. =T sow the deceased alive on ‘and that in en (aur) apinigedeoth afcurred an the date and hour and from the 
Heese causes stated abave, (I) (we) (did) nye nat) view Tre ay fee death. 
eo £ 
“4552 )) ‘2%. DATE SIGNED 
we BaF ae o? gree ATTENDING STAFF phe 
Sek es a] a DEGREE PHYS. C_pirector CO pins - 4 
=ze28= 22d. PHYSKIAN'S 
EES s= Hy a Dy e/a Pel oe PAALtte AAA 
as 3sz 
3 25 30 Bo. “BURIAL, CREMATION, | "RURIAL CREMATION, J 235. DATE. ei AME fap Dae. «de MANE OF CEM ZL. OR CREF ETERY OR CREMATORY AO e. DOR or PD ae. (Sate) 7 
of os fa) W spesity cd 7. OVE. Z: 2) AEE; 2 
a — tA 


VR AIS (4) 
30M REV. 1/68 


mm R Pg “i k Weees Me ag URE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Py" MARTLANU STATE DEPARIMEN! UF REALIN 
lGgey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r ; 
Items 7 Film 6397 1/26/68 KECERTIFICATE OF DEATH 00218 


Middle Lost 2o. DATE OF DEATH 2b. HOUR 


WILLIAM STEINHAGEN 915 ™ 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE Wa IF UNDER 26 HRS, 


MALE eo et OG | 
fo. ml the (Stoe or foreign 9. COUNTY OF DEATH 
OMS iJ WiDOWED [} _ DIVORCED [] ANNE ARUNDEL Md. 
10. CITY OR oa OF DEATH im $ a HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ANNAPOLIS give street od VAL HOSPITAL during most Huis life, even if retired.) INDUSTRY oN 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 186, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
_,einise) SMRRYLAND |" WHINE ARUNDEL | ANNAPOLIS | "SQ "°C | 107 SOUTH CHERRY GROVE 


/ 14, FATHER’S ay itst Nile > Oe leita lost "IS. MOTHER'S MAIDEN NAME Firsy MOTHER'S MAIDEN NAME Firs} Middle Lost 


Hi 92.0) PYTUA 


, 
{} 
ee WAS DECEASED i ee ARMED FORCES? ; hes arent RITY NO. i INFORMANT Lg r a ¢ Address oe V4 
eS, NO,OLYNKnOWN, YES Of gi dotes af service) 
wre” | : WA a 


‘APPROXIMATE INTERVAL 


S 


Mf. ee Fist 
e oF print} 
lype or print) PAUL 


Pages | and=2 


hull 72 hours after death: 


permit. Then please remave carban papers. 


18. /CAUSE OF DEATH (Enter only one couse per line for (0), (b), and aioe toiuteyendl(Gl) oa BETWEEN ONSET ANO OEATH. 
PART |, DEATH WAS CAUSED BY: 
| DEATH WAS MEDIATE Cause (o) CEREBROVASCULAR ACCIDENT 
‘ DUE TO, OR AS A CONSEQUENCE OF 
Soreions a Rens math tye o)_HYPERTE ON AND NERA D ARTERLO RO 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. . 


PART 2 “OTHER SIGNIFICANT CONDITIONS COMTI TO ERTH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
~ DIABETES MELLITUS 


‘TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves no CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM Month Doy eo 
(If either, notify medicol_exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF mar (a HOME, FARM, STREET, no 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not whi ile] OFFICE BUILDING, ETC 
lat work —_ot, sone 


22a. | certify that (1) (this haspital) attended the deceased fram_& DEUEMBEN 19_O7  to14, JANUARY 19 68 _, that (1) (we) last 
saw the deceased alive an 1968 _, and that in (my) (aur) ) apinion ‘death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFF 22c. DATE SIGNED 
Le DEGREE _ PHYS. (1) precror CO pas, OO 


, crematian, or remaval, and in any event, 


igned by the attending physician and campletely filled in by the fune 


e 3 should be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


quires that the death certificate be executed within 24 haurs 1, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


The law ret 


MEDICAL CERTIFICATION 


ge / Zid. PHYSICIAN'S Ze. ADDRESS 
e= (ee le W. P. ARENTZEN, MC USN NAVAL HOSPITAL, ANNAPOLIS, iMD. 
BB > \% iy OF alg sie OR aoa chy LOCATION (City ae" {\% ( Ay a ‘. 
sg if & bb © APd D. 
Roisin 750, ECD BY REGISTEAR A Ise as NAD 
90M REV. 1768 wie ve an oat JAN 16 1968; Tg 


) 


MARYLAND STATE UETARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STH aG224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00219 

ALTH D) /] 1 PEEP i Te. DATE KNOWN Marth Day Yeor  [2, HOUR 
23 3 “ae DEATH MATEO ZF Pn 
nh = ie DATE # BIRTH 6. AGE (in i 7 [IF UNDER | YEAR [IF UNDER 24 HRS. 9c, Sart DEAD 2d. HOUR 


Month =f Dayo Year | /P » 


Jost bi MONTHS | __DAYS [HOURS 
oe See 


To oepuTy ica EXAMINER: This certificate should be executed within 24 hours ofter a deloy is 


“ 5 7a, BIRTHPLACE (Stote or foreign 7b. he OF WHAT COUNTRY? MARRIED ByANEVER MARRIED [_] | 9. COUNTY OF DEATH , 
ss (ONS) eB wipowed [] _oivorceo five freupe E ii 
Seay TIONAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 12a, USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
= 3 gG Y 2 1 shy giv fy? ae We b- Aaenlb l, during most of working life, even if retired.) | INDUSTRY 

oa —_ . 
og £ <€ op] a. USUAL RESIDENCE (Where deceased lived, if institution: mae oe 13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
se 5 8%) adnision TM Py asg |KO Eosey / lheeTA Aypay iy wo 47 pssach 505 Aye 
on. one, er a 
g= ES 3 [ia FATHER'S NAME First y middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aS. eS 

eae) U [ARM OW. 

= js3 wee “nn fan near ARMED FORCES? 6b. wie 17, INFORMANT ‘ADDRESS 
a a= es, Nd gor yni pg ({f yes give war or dates of service) ,. 
aS 28 7 STewrap] See 75 (3 
1 pete “7 CAUSE OF DEATH (Enter anly one cause per line for (a), (0), ond (01) Ranier beeen? 
18° “Ere PART |. DEATH WAS CAUSED BY: y ’ G 
23 E = yy) ny IMMEDIATE CAUSE (a) _ deed &. £79 DArs ee 
poe er ‘beak ft DUE TO, OR AS A CONSEQGENCE OF WA 
as £ $ wv Conditions, iton(, which gave by) 
oS S tise ta immediate cause (a), 
ey aa 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
waa = lost. 
Say =. © 
== “ i= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ae { 
£s S_ el 2lay 
8 S = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 

oS 2 
pis 5 ay 2 WAS PERFORMED? st] NoDK 
Sees & [ato BeTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Year 2c. HOW JTURY OCCURRED (Enter notyre af injury in Port Jar Part 2, Item 1B) 
a = | PRIMARY] OR CONTRIBUTING [7] HOUR A.M. 
S3sis AVS [aus orbit yp? If 96d | OO 
2 Bee s = [2id. INJURY OCCURRED ale. PLACE OF si RY (At lap farm, street, 2if. LOCATION street "3 Na. City or Town County Stote 
Es 50 oA WHILE NOT WHE RS 9 ai See ths etc, 
2 esses ? atwork L_] at work PAI 4. Co RAL 
S 2 . : cots 
se See: 220. | certify thot | too drge of the remefns described obove Meld on Autopsy _ Inspection [77 Inquiry [~~ and in my opinion 
roe) S 3B deoth resulted pe Y ya [}, Accident Suicide [_], Homicide (_], Undetermined monner (_] 
eZee 
gfs=- ; is CHIEF MEDICAL EXAMINER — [] 
S325. 
<s.2 Coane Mp, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED wre 
rose ¢ : 7-4-6 
te SS A EXAMINER'S DEPUTY MEDICAL EXAMINER 
2522 } TP . i 
g-2s% d NAME (Type) ore we BPLL ADDRESS(Street, city, town, ar county} AAA <2 
eEfuot 

2 


mini 23b._ DATE 3c. NAME OF CEMETERY OR Ive "i LOCATION (City or "Zany {County} (State) 
REMO' ‘Spetify) 4, 
VE TA a, 6 Ghd cod C Cero ek. DLve re ig 


24, FUNERAL DIRECTOR ADRESS 2Sa. RECD BY Moe Le Whiarybag SIGNATUR . 
rahe es VNLEY Fenega/ [irae Chen _B > Bagg 5 ond AN 9 1968) _ aad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10222 CERTIFICATE OF DEATH 00220 
= te if DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
i: (Type or print) JAMES E. STOKES Hout bo &S M 
= 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS. 
ef [| “negro arch 26, 1901_|™'6O : 
= 


7o. BIRTHPLACE (Stote or foreign 
it 
#a%to., Md. 


40. CITY OR TOWN OF DEATH 


7p. CITIZEN OF WHAT COUNTRY? © MARRIEOYC] NEVER MARRIED] | COUNTY OF DEATH 


U.S.A. winoweD [} _bivarceo (_] A.A. CO. Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kind of wark done | 1b. KIND OF BUSINESS OR 


ban papers. 


and in any event, within 72 hours aff 


Pasadena SOe'SEORt 1 Old Mills [Rav wapdneH te! |Ner 
Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?-113e, STREET AND NUMBER 
3 /)) [Persson STATE ag . SO) sof | Rt 1 Box 3A Old Mills 
i} 
E 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Es JAMES E. STOKES, SR. EMMA E. DORSEY 
8 Téa. WAS DECEASED EVER hl ARMED Hae te 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sel Yes,no,orunknown) | (lissreveocwston) 213=01-2344| Mrs. Grace B. Stokes 01d Mills Road 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) . at aes ore 
€ PART OFATH WAS CT CUS ( OENERDLIZED CARL Aom ATOSI§ UN known 
S / DUE TO, OR AS A CONSEQUENCE OF 


Condon, oy, wtih ue wlAhenomA So pr ACS ( $i ‘GuAmoUSs CPLR unkAows/ 
rise to immediote couse (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


199. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) M. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Tee) 214. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While -— Nat wt OFFICE BUILDING, FTC. 


lat work —_at work 


220. | certify thot (I) (this-hespHtal) attended 1! ceased fram_LY @ 5 A to 17 67 19 , that (1) (wo) lost 
saw the deceased alive an. Le] 19___, and that in (my) (e#s) epinicn death accurred an the date and haur and fram the 
causes stated above, (I) (we) (di4} (did nat) view the bady after death. 


7b, SIGNATURE A 4 [s Phi AR ve 7c, DATE SIGNED 

(ind Aavrhfiid 7. £4 DEGREE PHYS. tere O fs Ol (726-667 
j 

22d. PHYSICIAN'S Te, ADDRES 


Nae) PT Hye LANKFORD SR. ASADENA MD. 2112e 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
1 BORTAN 1-26-68 Arbutus Memorial Park Baltimore, Maryland 
15 (4 
30M REV. 1/68: 


4. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY_REGISTR: gy 25b. NAT 
MORTON & DYETT F.H. 1701 Laurens st. | WAN 26 1968 fF tae) dat 


|-transit 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buria 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


pa 


TO FUNERAL_DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
director, 


©TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


> > 
w 


t 


Page 4 moy be retoined by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


lst Yay x (2 = = = = = = = = = ee ee ee ee ee ee ee ee ee 


] M 0 6 20 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00221 
CERTIFICATE OF DEATH 

Ne |, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
ez 3 (Type or print) 
ess Maude B Thomas January 
a o 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 

3 = ¥ lost birthdoy) 

baa ema.le aucasian September 1, 1879 | 8&8 YRS. 

2 Io. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 

so count 
SS "MARYLAND SA WIDOWED DR —_iVORCEDE] | Anne Arundel hd, 
= as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
me ian . ive street gddress) 4 Ke ‘during rs of working life’even if retired.) INDUSTRY Mx 
3383 7/)|Rural, Annapolis lay Manor Nursing Home provsewj Fe 
BSE Bo. on RESIDING {Where deceosed ied if instiuon: Residence before Ylig CTY OR TOWN, [id WADE ct awTIN Te, STRET AND. NUMBER 

‘odmissig A 13b. COUNTY f 

Bead MALVLAN D auveen Awwe| CRA Pek tes Pail xx 
3 § 5. * 114. FATHER'S: ae ee Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
S22 2 : 
ey oes iLL IAM MASo ALAK ERCHAR 
Ses Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT address 
Pan Yes, no, or unknown) | (ifves.ive war or dates of service) Cua 18 The = Pe tas Mp. 
258 -_—44e_W___.+_—__— C a a 
gee 18, cause oF Dear ene ony oe couse per line for (0), {b), ond (c).) sige ea aera 
Bes ue } . IMMEDIATE CAUSE (0) Cerebrovascular insufficienc over 1 year 
Sas Yfif DUE TO, OR AS A CONSEQUENCE OF 
gis Conditions, if ony, which gave » Anteriosclerosis, general & cerebral 4 Step © 
2 fise to immediote couse (0), 
aie Ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 — 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


None --------=--+-------- ge eee ee ee eee eee ee eee 


= 
5 190. DATEOFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fz CAUSES OF DEATH? 
s|=| None WA YS] 80 Gry NA 
 P2to, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
S | Door contaiautinc (cause oF peat HOUR A.M. Month Doy Yeor 
& [lt either, notify medicol exominer) P.M. 9 
= 72d. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, Ps) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not wh OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased from_Now 11 , 962_, todan 20 19.68, that bpd we) last 
saw the deceosed alive anvanuary 19, 19 68, and thot inaurg) (our) opinian death occurred on the dote ond hour ond from the 
couses stoted above, (4) (we) (djdh{did not) view the body ofter death. 


y (, ATTENDING MED. STAFF Bic DAIBSIGND 
LAA MAE. DEGREE PHYS. Gee binecror CD pits. 
Tad. PHYSICIANS . g Te. ADDRESS 
NAME (Type) 7 et I. Hochman, M. D, 
Ll S$ A Nn Tr) 


ve ie 16 Murray Avenue, Annapolis, Marylan¢ 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMO¥AL (Spec 5 — 
ByPRY an. 22| CHeSTCRFICLD CenvTrRev/Lleée > 
FY 24. EL. DIRECTOR ADDRES: t 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a K. Kan * Ao, jade 3 
30M REV. 1/ ‘Aga . A\Qna-* % vate AN A / p 


d with the State Dept. of Health prior to buria 


ie 


i 


should be fi 


/ 


director, page 3 should be detoched for use os the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 G 2 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00222 


Middle lost 20. DATE KNOWN Manth Do Year 2b, HOUR 
TA, ; OF ESTI- & u 
Lao DEATH MATEO] / = 2@ If] JOM 


as 
I S. DATE OF BIRTH 6. Gite 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
— a bie Month Dey Year £, 
5/71 Fs Ree | | 7 ee ee 
7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED BE}NEVER MARRIED [_] | 9. COUNTY OF DEATH 


OSA wiowen []  bivorco EF] | “-7- Co ~ Md 


I 1}, NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
Ps ive street address) 7 during most of warking life, even if retired.) | INDUSTRY ? 
94 BE NA posts ie a ERIE RE lon ‘ ers PA 2 v4 ae) EAL GRIC 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence beforef !3c. CITY OR TOW! 13d. INSIDE CITY LuwtTS? — | 13e, STREET AND NUMBER 

admission) STATE tO 13b. COUNTY eae ves Nope XS ft Savers Loe ra 

1S. MOTHER'S MAIDEN NAME First Middle Lost 


14. FATHER'S NAME First / Middle A last 
Now Leowsko Zhympsow Louisa Soper 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ; ADDRESS. a) 
igeine gu oak) | Wysememncetamel 14 5 YSOYA | Abb Tho MPsod A. WRAP OLS, VK 
18. CAUSE OF DEATH (Enter anly ane couse per tine far (a), (b), and (¢).) BEE ONSET AMO DEAT 


PART |. DEATH WAS CAUSED 8Y: V4 : , 
IMMEDIATE CAUSE (0) _ © Ca nied e 


44O « DUE TO, OR AS A CONSEQUENCE OF p is 
Conditions, if ony! which gave 
tise ta immediate cause (a), 


0) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ie eas a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


1S 


long with form PM 


> 
5 


File pages lond 2 with the State Departhent of 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth 


d to the Chief Medical Examiner's Office a 


Id be used os o burial-transit permi 


= 
s 
, he 5 . YsC] NOB 
4 ]2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18.) 
> zz | PRIMARY {_] OR CONTRIBUTING [_] HOUR A.M, 
2 & |_ Cause OF DEATH P.M. 19 
- = Pid. INJURY OCCURRED Zle, PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street or R.F.D. No. City ar Town, County State 
2, WHILE NOT WHI factory, office building, etc.) 
2 at work_ LJ At woe 


5 


leose execute the certificate, writing the word ‘pending’ 


the funerol directar. Page 4 should be forwarde 


vw 

2 

es 

3 

¢ 

se 220. I certify that | tack described abpve,heldan Autapsy[_], —Inspectian [7], Inquiry EJ, and in my apinian 

Bu death resulted ; Accident [[], Suicide [1], Homicide [_], Undetermined manner [_] 

2 » 

st CHIEF MEDICAL EXAMINER [_] 
iS fae. Sronarure ( mp, ASSISTANT MEDICAL Examiner [7] 22b, DATE ae P 
Bese EXAMINER'S f DEPUTY MEDICAL EXAMINER Df tlt 
¢ = = =) NAME (Type) l— As i FOF: yf: ADDRESS(Street, city, tawn, or county) OFA , 
Een 


Ba. ee Fea 2b. DATE Be. NAME O| EMETERY QR CREMATDRY ‘23d. LOCATION (City ar Tawn) {County} Ss 
Gein 17-29-68 | leo Awuarecis Ah” 


‘24. FUNERAL DIRECTDR a AN ii 2b. RAR'S SIGNATURE 
; 
wasn [7A dla A oBAN 2 196g fetenbs, fds 


ransit permit. 
rematian, 


After this certificate has been sit 


e 3 should be detached far use as the bi 


, pa 
shauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIA 


Conditions, if any, which gave 
tise to immediote couse (0), 
stoting the underlying cause; 
hoe aeawey’ 


& 


21a. ACCIDENT WAS UNDERLYIN' 
{[JOR CONTRIBUTING [7] CAUSE OF OEATH 


MEDICAL CERTIFICATION 


‘2d. INJURY OCCURRED 
While 7 Nat while 
fat work —_at work 


saw the deceosed ali 


‘22d. PHYSICIAN'S 
NAME (Type) 


JL SBaietaed” Jan «31,1968 
ve Ars (4) TABRANFRULOIRERPR TE Hopping _ 


30M REV. 1/68 


Hopping Funeral 


(If either, natify medicol examiner} 
Zle. PLACE OF INJURY @ HO) 
OFFIC 


DUE TO, OR AS A CONSEAU 
(9. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘21b. TIME OF INJURY 
HOUR AM. 
P.M. 


22a. | certify that (\) (this haspital) attended the deceased fram. 


ve on. 


Charles A, Venter, M.D, 


Home - 


pe ae F P 
®) Verh 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


200. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


YES 


1 0 6 2 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 es 
a CERTIFICATE OF DEATH 00223 

eae 1. DECEASED-NAME First Middle lost 2a. DATE OF OEATH 2b. HOUR 
BoSes (Type or print) Catherine Ellen Turner peat SDs aa M 

2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
fe gs Female White | 3/26/15 lost Be jay) a MONTHS [| OAYS [HOURS [~ “MIN 
2 3 To. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marelen EX] Never MaRRIED[~] | 9 COUNTY OF DEATH 

at cauni 
@ Seas Y USK Md. USA WipoweD pivorceD [J] Anne Arundel yp 

a 
re Ses 10. CITY OR TOWN OF DEATH Ty. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital [120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= =85 Crownsville epaeistiie State Hosp. __|tinamastolmorking life, evenitretite ) OS oe 
BSS s ei ise USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 a Do issi¢ 
eT ate comisign PE and Bo Arundel astport YS NOC) | 1153 Eastport Terrace 
Se = 14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Ses * 
t= UKKMGHH Jeseph D, Lewis WKKKSHX Minnie M. Tanner 
2 S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 76 LSE URI 17. INFORMANT Address 
z ea Yes, no, or unknown) | {if yes give war or dates of service) maa 8 20833 ¥ * * 
= Se no fivaker Hospital Records, Crownsville State Hospita 
= 5 a ; 
S pee 18, CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), and (¢).) a q BEIMEEN ONSET AND OB 
cope eey 2 PART |. DEATH WAS CAUSED BY: Ls p 
By ees 3 IMMEDIATE CAUSE (a) Yu PT AMOEU ELAN LéhKt19 
3s 4 
2 = £ g 
£ a 
Se 
2es 
833 
3 
s 
z 
3 
@ 
= 
= 


No TJ 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


Manth Doy Year 


W 


IME, FARM, STREET, FACTORY, 
T BUNOING. ETC 2\f. LOCATION Street or R.F.D. No. 


City or Town County State 


couses stated abave, (I) (we) (did) (did not) view the bady ofter deoth. 


TIE GNATERE gee i hi. M. Ler Ue [rove 
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shauld be filed with the State Dept. af Health priar to burial 


After this certificate h 
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? . IMMEDIATE CAUSE (0) 
f / Ge 
Conditions, if ony, which gove (b) Rata rf Vilya_ 


DUE TO 
tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 
Ame 


stoting the underlying couse DUE TO 

ce es ee o 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. oe 
JA 0 ves] No [) 
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sn . 
Gi Rridg e, Md. WS. 5A. WIDOWED DIVORCED ([] Anne Arundal id. 
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19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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ex $2 a DECEASED 245 INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 EE aa ‘es, no, ar unknawn) ii yes give tes of service} 
$e6 ee e wwetr 43-38-5156 Dougla We own e Md 
zel Ts 18. CAUSE OF DEATH (Enter only one cause per fine for (o), (b), ond (c).) : peal Pete 
2.28 <22£ PART |. DEATH WAS CAUSED BY: 2 [/Z 
225 Es IMMEDIATE CAUSE (a) foc cxmnaty Aaa 7, \ fe 
252 o y ee 
se= fe f n. DUE TO, OR AS A CONSEQUENCE 
253 2 $ Conditions, if any, which gave 
a ae ia tise ta immediate cause (2), 6) 
pBaore 3 & stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SLs = ‘= last. 
Shes aie ue 
© Baas 
2=F ie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ee 974 xX 
=£.s 72 z 3 
Sri 3 $ © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Skis « o ete WAS PERFORMED? YS 0 fat 
ite = 
ESS Ss & [ilo. EXTERNA, CAUSE WAS 216. TINE OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
= 2 jury 
ae ee = | PRIMARY [XJ OR CONTRIBUTING [] AA 7 3 
Sseves S |_CAUsE OF DEATH CRD 4-3 9G Zs 2 A Want 
Z2eahEun 5 = [71d. INJURY OCCURRED [2le. PLACE OF INJURY {At hame, fgrm, street, TIF. LOCATION treet or RFD. WS. City or Town County Stote 
SEae50 €& ae factory, office building, et) A “ed 
< age : io 4 
Heese AT WORK oe : - = 
Stee a 220. | certify thot | took charge af the remoins described above, held an Autopsy [__], Inspection $&), Inquiry (ond in my opinion 
y2°sy58 death resulted fr. | causes Accident [_], Suicide Hamicide Undetermined monner 
syess } ‘ 
@ $525 = ea CHIEF MEDICAL EXAMINER = ] 
2526. 
= SE soe SIGNATURE up, ASSISTANT MEDICAL Examiner [J mb. pa oe CF 
epee : DEPUTY MEDICAL EXAMINER PAF 
225 >-¥< EXAMINER'S Le Zh, 
a= 25 1 if NAME (Type) i fw 4 et ADDRESS(Street, city, town, or county) <2 7. C2) 
2 2Eu0z 
= 


J a 
20. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
B 2  ¥ ofA O’c 2 eld N aroline 


dg J A 
24, FUNERAL DIRECTOR Vi el OE ps 20. RECD BY Te 2Sb PCisTRAR'S TGNATORE 


Ca 
iow rev. 1/68 Beail Funeral Home, 1212 West Street [Dé 
Annapolis. Maryland = ».”».»® © 


* 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eaty. 


er 


MARYLAND STATE DEPARTMENT OF REALIA . 


0 02 2 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02: 
nN ¢ CERTIFICATE OF DEATH 30 
: YA) : —f>-l 2a. DATE OF DEATH 2. Hoge 
ac Month Puy Ct 
203 / 2S GS yom 
275 6, AGE (In yeors 1 UNDER 24 HR. 
2Fc : ace | oe 
a 3 pes Cay g forign aaa 8 MARRIED PeLnever married] gee OF DEATH 
eg . e. 
33k ebaks rnd) CoS A | Widower] ivorceo SA: AS a 
2as 10. CITY OR TOWN OF DEATH i 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital T20. USUAL ane Tr = work dane | 12b. KIND OF BUSINESS OR 
c= ) ‘ee aA re gps) during most of working life, even if retired RUSTE 
S85 sfo-> Hew f Fhe a4] Sere 0 Sey 
Sse te _ Ree (Where deceased lived, if inca Residence befare |13c. CITY OR TOWN ¥3d, INSIDE CITY LIMITS? je. STREET AND NUMBER 
a° o | Jadmission} A }3b. COUNTYA _ a YES nol Ss 73h 
Bee LD. a AW Ga, |x | SO [os Se, 
wES 14. FATHER'S NAME First Middle Lost 1s, MOTHER IDEN NAME First Middle 
aS 
5 
ae CZAR? ae EfLLa =a 
285 16a. WAS BECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL mitt Ze 17. INFORMANT Ay Fe Address 
was Yes, no, or ni own) OT TE e f oe 
e EVA - nhnow, aKa L/A Same <3 
S | WW | own | LWA.) ARS APPRORIMATE INTERVAL 


4 


1G. CAUSE OF DEATH (Enter only ane cause per line far (0), fb), and (c),) © p F aiyohell Baeet Auer 
PART |. DEATH WAS CAUSED BY: We, = 
IMMEDIATE CAUSE (a) OLS _ 
uf DUE TO, OR AS A CONSEQUENCE 0} ee =A yh PO oe = 


Canditians, if ony, which gave tb) CEL 2A po Bae O's eee Co 


rise ta immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Fete sy W) nT 
i ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i i? 
Ys 0] no. (USES OF DEATH’ 


210, ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day a 
{If either, natify medical examiner) 


‘21d. INJURY OCCURRED | 2le. PLACE OF amt is HOME, FARM, STREET, ae 2If. LOCATION Street ar R.F.D. No. Gity or Town County State 
While [> Nat wi OFFICE BUILDING, ETC. 
lot ey at wark 23 Sr a 


transit permit. 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this hospitol) ottended the deceosed from i AH aT) , to Ted 19 , thot (I) (we) lost 
sow the deceosed olive ee eS Se ea |) a , ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obove, (I} (we) (did) (did not) view the body ofter death. 

2b, RE MoO: 2c. DATE SIGNED 

MED. — ‘ 
exe <z =) CK. TA Sere ee bieécror C) pws p-2S OE 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remava 


id. PHY: 22e. ADDRESS 
me The Reo bevet Re HAHN _|'Bo BorJ SX2»~o THR, 


- BURIAL CREMATION, | 28. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate 
REMOMAL (Speci ~ 
ae He Ved an 29 (9G Chen aven Mem FLAK Chew 43 nie, yg 
ano, St RSG oS FL. 3 ADDRESS a. REC'D BY REGISTRAR 25b. REGISTRAR'S see 

; ie stone JAN 3.0 1968 fo4orbey feghe 


30M REV, 1/68 ‘2 


directar, page 3 should be detached far use as the buri 


a 


MARTLAND STAIE DEPARTMENT UF TIEALIT 


Ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
an 00233 "00231 
CERTIFICATE OF DEATH Sec 
Bees ee ik gas First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> ye wo ‘ype or print) Month Ye 
Ey 58 George \ Andrew WELOT January ayy $8 |6:50a" 
| 5s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in 201s IF UNDER 24 HRS, 
‘Ss ast bj ‘MONTHS 0 min 
zs Male Cau. 2-20-1915 Crus eee | 
2 < 
3 a5 a3 7a: pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRieD [ACNEVER MARRIED[-] | % COUNTY OF DEATH 
= = 32 Balto. USA WIDOWED] _ DIVORCED [] Anne Arundel Md. 
& 7e3 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
af ~ X= % ive street odj A ie sea INDI 
EZ = Annapolis See arena dell General Hosp sanngrnest ei peenalte, even if retired.) Meal 
BSE [Ese zi ROnENE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
[3 lodmission) STATE 13p. COUNTY 
Ess (2 Md. | nne Arundel Arnold SO NOG | 821 Clifton Ave. 
ze 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ge * . 
ae Charles 4 Wildt Mary 2 Miller 
2 
gs Too, WAS DECEASED Bt TN US. ARMED FORCES? Tob, SOCIAL SECURMTY NO. 17. INFORMANT ‘Address 
‘oa. ‘es, no, or unknown) es give war or dates of service) 2, = 
Ee Yes WW 213-10-18 Helen Wildt 8 on Ave Arnold, Md 
as ee ee APPROXIMATE INTERVAL 
oF 18, CAUSE OF DEATH (Enter only one cause per line_for {0}, (b), and (<).) BETWEEN DNSET ANO DEATH 
=. PART |. DEATH WAS CAUSED BY: 
S 
He coy ny MMEDIKTE CAUSE (o 1 ekg 
oS en DUE TO, OR ASA C ENCE OF 
a Conditions, if ony, which gove x 
= = tise to immediote couse (of, (b) : Li LMA LE ad 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
uo 


bs i 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
YES w 10 CAUSES OF DEATH? ies 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[CUO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Ze. PLACE OF INJURY (ie Moe 216. LOCATION Street or R-F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat work —_ ot work 


22a. | certify that (I) (+is-hespitot) attended/the deceased fram____________, 1947, ta LL2.3 ,\9 Af, that (I) (we) last 
saw the deceased alive an 22% ___\945—, and that in (my) (owe) apinian death accurred an the date and haur and fram the 


After this certificate has been signe 


director, poge 3 should be detached for use os the bu 


should be filed with the Stote Dept. of Health prior to buriol, cremotian, or removol, and in ony even’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


Poge 4 moy be retained by the hospital or ottending physician. 


g causes stated abave, (I) fee) (did) (digest) view-the bady after death. 

=] wee é 3 Q 2c. DATE SIGNED 
ATTENDING MED, STAFE 

= by. LEE. SZ ceceaece oe FY HEGREE PHYS. @ deer O ts, O] p/z¥fey 

2 se 20d, PHYSICIAN'S . De. ADDRESS 

= Mne(leel Richard I, Hochman, M,D 16 Muy Annapolis, Md 

5 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

iS Q REMOVAL pec) iv 

2 se uria 1-26-1968 Balto. Nat''l Cem. Balto. City,Md. 


Sp [RE FONERAL DIRECTOR ADDRESS So. RECD,BY REGISTRAR 4c hab. mean URE 
VRAIS (4) ‘ RSA 
gomeev.i/e@ 1 Wm. Cook-Brooks, Inc. 1217 St. Paul St. 2120Poar AN 2b 1968 d (, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<p 
006 
0234 CERTIFICATE OF DEATH ne 
Is tine erage First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
'ype or print] Month, Doy Yeor ; 
Andr'e Georgette Willey =the VAN 
a 3. SEX 4. RACE S. DATE OF BIRTH a SE Ut a“ 
“4 lost birthdoy) 
e bb W 5-28-52 16s. 
SS To. eA (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Oy ever marRiep cx 9. COUNTY OF DEATH 
sas 1 
= BS oe Ma. U.S.A. WIDOWED DIVORCED Balite’/ Anne Aru id. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME ores OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Soe treet duri 1 of working life, if retired. INDUSTRY 
=5 : Linthicum, Md. give street o 5) SOD Louise Ave. uring Beene? ife, even if retired.) 
BS a 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UNVTS?—}13e. STREET AND NUMBER 
= a odmission) wat 13b. COUNTY Ys) Noy 502 Louise Ave 
83 e eh pA | OA ie m 2. 
3 z = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 j 
Sem George Willey Emily (Kay) Davis 
SSE Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
32° Yes, no, or unknown) | {ifyes give war or dates of svc) la linthicun, Md, 
mee no none Mr. George W:; ey, 502 Louise Ave 
as = Se APPROXIMATE INTERVAL 
oF & 18. EO EN ee oo ere couse per line for {a}, (b), ond (¢).) BETWEEN ONSET ANO DEATH 
Bes +e IMMEDIATE CAUSE (0) od [IbecAg 
ese 4 ) . a 
oes { DUE TO, OR AS A CQNSEQUENCE OF = tf C 7 
ce Conditions, if ony, which gove ‘ Tart APMCESLE TEA?’ Occ (0 WS 
=a tise to immediote couse (0), (b), 7 7 
Bs s stoting the underlying couse, DUE TO, OR AS,’CONSEQUENCE OF 
2 & lost. a. (0). 
2 — V5 2 
> 


PART 2. OTHER, SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH BU] OT RELATED TO THE JERMINAL he OR oh GIYEN IN PART (0) 
a 


Severe Kafer -KeetrV fin) (te fedy [ ( fit oug ¢ 


190. DATE OF OPERATION | 19b. CONDITIONORMHICH OPERATION WAS PERFORMED SaPRUTOPSY? Ob. IF Yee, WERE FINDIMES CONSIDERED IN CERTIFYING 
pee f CAUSES JF DEATH? 
Yes rz 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING []CAHSEUF DEATH HOUR AM. Doy Yeor 
(If either, ‘medico! exominer) ie 19 


‘AT HOMG-FARM, STREET, FACTORY, “D. No. 
a! Ry OCCURRED _ | 2le. PLACE OF INJURY TEE BUUIDING, FIC ) 21f. LOCATION Street or R.F.D. No. 8 - ity or Town County Stote 


jot work¥=_ot work 
22a. | certify that (I) (thischpspiee} attended the deceased fram — az S19 ta LLY _, 19.5", that (1) (we) last 
saw the deceased alive a ee OD ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did}{did naj} view the bady after death. 


3b SIGNATURE, y ¢ Wy, 2c. DATE SIGNED 
ehiyaa C Vedbahy MT vn 18°" O Bon 0 HE OPP 
Td. PRYSICIANS 7 7 We, ADDRESS z 7 
NAME (Type) Flona /} AYU 2 05 Ya, YZ ki ALO 


%o. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Vid. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
st 


=z 
= 
s 
= 
& 
o 
S 
s 
= 


After this certificate has been si 


3 shauld be detached for use as the buri 
led with the State Dept. af Health priar ta burial 


ef 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, 
should b 


a =-18-68 Ba nore Nation Balto Md 
SD) [728 FUNERAL DIRECTOR y ADDRESS 21229 | 250. RECD BY. REGISTZAR D. REGISARAR'S SIGNATURE 
® f 
omev ivee~|Witzke F. D., 4101 Edmondan Ave. ,Balto., Md. | pap <' 17 1968 foots) - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT Ur REALE 


causes stated abave,(!) (I} (we) (sid) (did‘nat) view the bady ate death. 
2b, SIGNATURE 2) 4 Gene Pa a ‘2%. DATE OES 
‘ MEME EE DECREE pH, oirecror C) pays. CO] AAAS, 


O 
Zid. PHYSICIAN'S Men PDURESS DS) Ee mr ital Dri, Suit “asc 
NAME(YP) De, Benjamin DeGuzman phew eS AP ei alae 


| fe DEN LOT Ee ete ) _____|___—§®(}oyn-Rurnie, 
Bo. BURIAL CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL Ses 
one a 20,1968 Glen Haven Memorial PkL Glen Burnie, Maryland 
jane Fo DIRECTOR B eee Be AR A AES g chy RGSIAES SAAT 
30M REV. 1/68 Singleton Funs ory Glen Burpie Md. | vate 


i 


r 
0 6 23 2) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00232 
CERTIFICATE OF DEATH < 
aed 1 ian ae First Middle Lost 20. DATE OF DEATH 
Eo ‘ype or print) e e Month 
9-8 Anna BE. Williams Jan 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 
Bs A last birthdoy) 
tele Female White 2-11-8 84 
B73 en ee cire || = EN aa sce © MARRIED [] NEVER MARRIED[-] | & COUNTY OF DEATH 
ees count 
Esa Wierda U.S.A. WIDOWED _DIVORCED Anne Arunde Md. 
pS 2a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ee give street oddress) during most of working life, even it retired.) | INDUSTRY 
2s J Glen Burnie ,Md North Arundel Hospi ‘al ousewL Qun_ Home 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. epeae 134, INSIDE CITY LIMITS? 113. STREET AND NUMBER 
Bo ey lodmission) STATE 13b, COUNTY YES NO ] 
Sue ae E —Burnie, tf Bliss Lape 
2 € = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Be JOHN A. GOOOWIN Sarah (unknown) 
BS a WAS DECEASED EVER We .5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Same as 
325 i rec fre P 
ges Ysmgemrown) [Wong £16-07-7792 |Mrs. Willie Mae Manning (daughter) 41 
ass i in oe Lr —FPRROMMATE INTERVAL 
oe — 18. Cast. OF OE our at oe couse per line for (0), (b), ond (<).) seWEEN one nyt 
SES a; >, WHET hs (0) Bronchial Pneumonia (Right 
Bess uf + q DUE TO, OR AS A CONSEQUENCE OF 
es Conditions, if ony, which gove Cerebral Senilit 
= e & tise to immediote couse (0), (b) ae 
Be sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
ssc last. y G Generalized Arteriosclerosis 
S 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
——_ A207EMLA 
s = 1190. DATE OF OPERATION | 19b. Le FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
& S sa AG CAUSES OF DEATH? 
= Die Qe 
S S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= S | Door contrieutins 7] cause oF tata HOUR AM. Month Day Yeor 
S & [lif either, notify medicol exominer) PM. 19 
cs Q = J 2id, INJURY OCCURRED [2Ie. PLACE OF INJURY (1 HOME ARN, SREY FACTORE.)/214. LOCATION Street or RED. No. City or Town County Stote 
ao * While Not wi ‘OFFICE BUILDING, ETC. 
iS ‘ jot work —_ ot work : 
5 22a. | certify that (I) (this fessctial attention {hs ina AG » F 7,19, ,ta_Vale T9508 that (I) (we) last 
ae saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
= 
= 
S 
73 
Ey 
4 
B 
a 
S 
3 
5 


directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
4) 023 on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 5 & 6 Film G39$ 2/26/68 KIeeRTIFICATE OF DEATH 90233 
1. DECEASED-NAME Middle 2a. DATE OF DEATH 


Type or print] “ A 4 Month 
Dye y aret Christine Williams i 
5. DATE OF BIRTH 


First Last 


Mar, 


7. HOUR 
1O: 304 


IF UNDER 24 HRS, 


4. SEX 6 AGE (In yeors 


lost birth lay) 


PAL 


Female 


10 

18 PH (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED . COUNTY OF DEATH 
ev 
3 ee Sa iclimoae USA widowed [7] ___DIVORCED Anne Arunde Md. 
2 eae Jo. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of worl 12b. KIND OF BUSINESS OR 
ie . give street oddress) _ during most of working life, even if retin INDUSTRY 
2s: Crownsville Crownsville State Hosp. Housewife ----—-- 
s 5 < Vad. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
ere. YES Ni 
Bes. Mary iat {Baltimore L oO |_928 Highland Ave 
s - = z = —= gh land Aye 
2 € S Y 4/4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Grasser™ 

— ¢ 
Ries Chare Neilson Mary G@yvoceman 
4 5 ON 4 17. INFORMANT Address 
ete G Hospital R ds, C. ille Maryland 
Pe No Se ospita. ecords rownsville Marylan 
aos Qf en tr 
De 3 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET ND DEATH 
sae £ PART |. DEATH WAS CAUSED BY: A 
ges y IMMEDIATE CAUSE (0) Pulnonary infarct, RED SS 
e S s TO DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if ony, which gove tr 
£3 is i {b) 

Ze tise ta immediate cause (a), 
zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. i. ()__Decubitus ulcers with cellulitis 


PART 2° OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Chronic Brain Syndrome 


3 
2 
K 
ocn 
255 
33a 
cos 
(ea 4 
2738 i 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED TN CERTIFYING 
“uos 
Zee = YE Nop] __ | mses OF DEAT 
z= "4 
£23 & [ilo. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, tem 18) 
Ze= & [Cow conteautinc [cause oF DEATH HOUR AM. Month Day Yeor 
Ens & [if either, notify medical examiner) P.M. 19 
oe = [7id. INJURY OCC Te. PLACE OF INNURY. (AT FORE FAR, SRE ACIOET) [UF LOCATION Street or RED. No. City ar Town Caunty State 
2 5g While Nat while OFFICE BUILDING, ETC. 
=x lot work —_at wark. 
se , = 
Bes 22a. | certify thot (I) (this hospital) ottended the deceosed frem—_______, 19____., to [25,1909 __, thot (I) (we) last 
ae saw the deceased alive gn___1/ - 19 ond thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
ese causes stated abave, (I)Aye) (did) (did not) view the bady ofter death. 
Sse 22b, SIGNATURE 2 2c. DATE SIGNED 
Dae ATTENDING py MED. SIA Ey 
= os DEGREE PHYS. DIRECTOR PHYS. 68 
ee 20d. PHYSICIAN'S De. ADDRESS 
s ae [__Muethee) 7, Benedict, M.D. Crowmmsville State Hospital, Maryland 
LS oy BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) oo, a 
oo 4 Rewprdy | 1~-29~68, Sacred Heart Cemetery | 7401 German Hil «, Md. 
a 
724. FUNERAL DIRECTOR 5 . COM Ig Sa. RECD BY,REGISTRAR aR REGISTRAR'S SIGNATURE 
YR AL a 4 t ? 
som ney 6a.) pt Altos, 4 iB. DATE JAN 3) 1S6 y: myths Me ge. 


m 
SO 


i) pauriiticn EXAMINER 


This certificate should be executed within 24 haurs after - - delay is 


ri 


pz 
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= 
s 
i-} 
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5 
oS 
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= 
= 
= 
= 
r=: 
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i=3 
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fe 
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a 
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‘ 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM3. 


5 may be retained for yaur files. 


le pages land 2 with the State Departm 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATE DEPARTMENT Ur ACALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


my 
’ Dy, 
0023% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00234 
1, DECEASED-NAME Middle Lost 20. oe vey Month Doy Yeor 2b. HOUR 
(Type or Print) . 
OUISE So Lot sen bam Mi 7 73 v7} 
3. SEX §$. DATE OF BIRTH 16. AGE (In years IF UNDER | YEAR (FUNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Yc lost birthday) Month 
ff 


ictal bell El 


MARRIED [~]NEVER MARRIED [_] 
wipowed [] DIVORCED 


Sf YL Z Yeor 6 fon 
9. COUNTY OF DEATH 
LE CO - 


To. eve (Stote or _ 
country) 
‘p nn 


60 
7b, CITIZEN OF WHAT COUNTRY? & 
SA 


Md. 


Np he OR TO! 4 OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
jive pe Tee) during most of aed Ges even if retired.) | INDUSTRY 
Bowery oF 8 ee Jb CREM OL. Ho y Qun Home 


Tee. SiREET AND NUMBER 


to eYenia/- EN 


La USUAL RESIDENCE (Where deceosed lived, if aoe "9 before} 13c. CITY OR TOWN 13d. INSIDE CITY Ts? 
odmission) STATE Arp 13b. COUNTY YES no 


a. FATHER'S NAME —srst’ ~=~S~C*é“‘*‘ d:*C*~*«wd SCS 1S. MOTHER'S MAIDEN NAME First Middle lost 
Homer. Altman 4 Bride 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give war or dates of service) 
M Je ie Bre ts al meas 


> TE WWIERVAL 
ET ANO DEATH 


18. CAUSE OF DEATH (Enter only one couse per He: for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS Ai CONSEQUENCE OF 


Vy Z. 


7 


79 
Z , 
han only, which gove 


rise to immediote couse (0), 
stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9), =e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

“ i seul ESM Lh 

LEY 


= 
 [10. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
= WAS PERFORMED? Ys xo va 
& [7To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
Ss 
3 |_CAUSE OF DEATH P.M. 9 
= [2d INJURY OCCURRED le, PLACE OF INJURY {At home, form, street, 21. LOCATION Street or R.F.D. No. City of Town County Stote 
while NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
220. I certitf-thay\ togk‘Morge of the remoinsdescribed obove, heldon Autopsy[_], Inspection [#7 Inquiry [>] ond in my opinion 
deoth resulief from: / Noturol couses [=f Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 
‘ | GoM CHIEF MEDICAL EXAMINER [[] 

semttone mp, ASSISTANT MEDICAL ExaMINER [] aay ag 

eas . Vi, DEPUTY MEDICAL EXAMINER xd] “tS: 

NAME (Type) — * A Varo 4AR yas ADDRESS(Street, city, town, or county) @ FICO 
| 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Stote 

REMOVAL (Specify) b Ry vee 40 i Wes) ) Pa. 

7/68 reensburo Cathol Gr eensburo,_F Noreling Co. 
28, FUNERAL DIRECTOR 12 1 Cras iy s rE To. RECD BY REGISTRAR 25b. rege pr's SiG AUR 
an elk 2 os Q 
v9 a DATE JAN 15 196 Vf 


QUZ55 MARTLANY STATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 5 & 6 Film G398 2/28/68 kk CERTIFICATE OF DEATH 00235 
~ 1. DECEASED-NAME First & Middle pst 2c. DATE_QDEA 2b. HOUR 
= (Type or print) eo Ab ye th, ksof7 (F tot Dy Lrg ie 


3 
he’ 


on popers. Pages 


oval, and in any event, within 72 hours ofter death. 


3 SEX 4 RACE ; 5. DATE OF BIRTH 6 AGE mn F UNDER 20S 
‘ last birthday] MONTHS | DAYS | HO MIN, 
Female lyhite NeFenber 20, 1866. 1H (| ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Be sARRIED (—) NEVER MARRIED 9. COUNTY OF DEATH 
ea: /, USA- O Crude 
Meine i/ x WIDOWED fSY DIVORCED [-} Md. 
ORTH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
if 271 give street address) during mast af warking eee if retired.) INDUSTRY 


~ 

a 

b= 

~~ 

se 

=550 

oo — aa 

2s Fo USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 136. INSIDE CiTy UMITS? 1 13e. STREET AND NUMBER 

ae admission) STATE , » 13b. COUNTY ) ~ ° 

ee ) \ bYz/ YEP] NOL) 

= — 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
ae ) i tee ee ae mt ‘ 

= 2 CMAN IES ce) A L4aAVvy Tart | ING TOAL 

29g ea WAS steanat EVER ile 5S. ARMED IS) : Véb. SOCIAL SECURITY NO. 17. INFORMANT 3 4 Ke Address ia ly igt cC 4h 
28 de ated ee ee . GU KEG eh | BEN, 

2 mma) = wee Pashive Lp Lows 1774" Ghd “HPT 56 G 
ag APPROXIMATE INTERVAL 


ft 


18 CAUSE OF aly (Enter aly ane cause per Ijp€ fF (a), (b), and (c).} P= b - BETWEEN ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ( : SeCLierHn = avetettater 
| yy IMMEDIATE CAUSE (0) (2) VERS | S fl kA 


gm DUE TO, OR AS A CONSEQUIRCE OF 
Conditians, if any, which gave 


tise to immediote couse (0), (b). 
stating the underlying cause; DUE TO, OR AS A CONSEQUENC 


last. ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

por CONTRIBUTING [") CAUSE OF DEATH HOUR AM. Manth Doy Year 

tf either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, las 3) 21f, JOCATION Street ar R-F.D. No. City or Town County Stote 


quires that the deoth certificate be executed within 24 haurs 


Poge 4 moy be retoined by the hospital or ottending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


MEDICAL CERTIFICATION 


While — Not wi OFFICE BUILDING, ETC. 
Ny fat work —_ ot wark las 

22a. | certify that (I) (this hospitol) @ttfnded the Aggeosed ont tok ,198L , taXZe , 19 £9 _, that (I) (we) last 
N4) deceosed olive ons f3/— 19. GY, gAd thot in (my) (aur) opinion deoth accurred an the date and haur and fram the 


ay * 
‘Guses pated obave, (I) (wé) (di) (did not) view the body. afer deoth. 


Bi Lar 
j ATTENDING MED. STAFF ¢ 
PY VreYad FA wits DEGREE PHYS. peecror OO pas, O GY 


je 3 shauld be detoched for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


of - 

3 22d. PHYSICIAN'S F ae Se oy Te. ADDRESS 2 4 

Qa 

: tte Jy, Ward Fe Swmith, AD SSady. Side Md. 

& 23a. BURIAL, tenor 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} le) 
= Cae Sey aad Fei 1 ¢ (FOF | St iduares f ydoys Laudiug Ht) J% cl. 


74, FUNERAL DIRECTOR, We Bo. RECD BY REGISTRAR / | 25h, ABGISTRARST SIGPATURE : 
sow ey Yes Wem ca vd] He 2 J Lak Ke iM FLex weN 18 1968 |, Che >. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


UUSS a MARTLAND SIAC VEFARIIMENE VF MCALIA 
vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 
Ttem 6 Film 6397 1/2/68 kk CERTIFICATE OF DEATH 00236 


<i DECEASED-NAME 


(Type or print) 
TEUNDER | YEAR | 1E UNOER 24 HRS. 


3 wn ig 
MONTHS F  OAYS MIN, 

ET rs Mes Aas o 
Io. a a or rs, 7b CITIZEN fm <A COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEA’ 

count 

ste! vey é WIDOWED fa} DIVORCED [] 4A ne. (drpsdel . Md. 
10. city or TOWN mF can N. Sire cork ae eae 120, USUAL OCCUPATION (Kind of work done ]12b. KINO OF BUSINESS OR 

give.street oddress] during most of working life, seo are INDUS 

Wen B ‘ tA LI xr 


> 


2o. DATE OF DEATH 
Me 


2b. 
M 


oe 
6. AGE (In 
last birthday) 


5. DATE OF BIRTH 


MLE 
es USUAL pegs (Where deceosed lived, if institution: R sn OR ‘on 13d. INSIDE CITY be nt TB. STREET AND NUMBER ” 
mission) STATE b. COUNTY 
1 Ware fond ik cl pads a] $ sO Nola 
14, FATHER'S NAME First Pee we spa lost "TIS. MOTHER fi 25 SURDAIWNEINST Ac NAME First Middle Lost 
Cts) hiew ZL LZEI 
ee ogi EVER Hie ARMED. lst ‘ 1b. SOCIAL SECURITY NO. 7, Ca Address 
feshn0, 01 give war or dotes of service) 
, i) eee 215-SXS24F. | E247. WR TI MEL EY $C ARS C8. CD erkes “ Dots BY: 
Tie. CAUSE OF DEATH (Enter only one couse per line fo (0, (b), ond (0) BEIWEN Ga A best 
PART |. DEATH WAS CAUSED BY: ”) 
IMMEDIATE CAUSE (0) V7 Ok CEEIL2a 2 


DUE TO, OR AS A CONSEQUENCE OF 


vy = 
Conditions, if ony, which gove a cc sf 0. 9 c 
rise to immediote couse (0), (b} ZL abil? Cards orca Uflt Sf C— liz LaOL aM 


stoting the underlying couse DUE TO, OR ASA CONSEQUENCE-OF ¥ —_— 
lost. (0. 2750 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


-transit permit. Then please remove carbon papers. Pages | g 
, crematian, or remaval, and in any event, within 72 haurs after de 


igned by the attending physician and completely filled in by the funer 


director, page 3 shauld be detached far use as the bu 


uv 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
? 
wo node CAUSES OF DEATH? 


= 
Ss 
s 
& 
3 
= 
2 
gS 
= 


After this certificate has been si 


210. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

(Flor conteiputinG [7] CAUSE OF DEATH HOUR ay Month Doy Yeor 

(if either, notify medicol_exominer) 19 

21d. INJURY OCCURRED ] 2le. PLACE OF cat (ALONE tani SHEE FACTOR.) 21F, LOCATION Street ar RED. No. Gity or Town County Stote 

While [> Not while (> syn AS 

jot work. ot work 

220. | certify thot (I) (this hospital) CPE 1 jhe deceosed from_ = 998, to fe a, 9G", that (I) (we) last 
sow the deceosed olive on 19, and thot in (my) (our) opinion deoth occurred on the dote ond chy ond from the 


causes stated above, (|) (we) (aid ( (did not) view the body ofter death. 
22b. oe 22c. DATE SIGNED 
A bh Hatt re HO Bee OO Oe ee 
2d. Ete ‘22e. ADDRESS ly, 
PES a0 harey Of Uda (Cheon, Lane Mim baat 


1730. “BURIAL, CREMATION, | CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. CATION (City or Town) (City or Town) (County) (Stote) 


Baa Ser) 1/11/1968 St. Mary's Cemetery Bryantown_, Mar Land 
24. ZUNERAL DIRECTOR ——,, ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. -REGISTRAR'S aN PPT: 
ite geyser lauecnl Ame” Zp flare |xdAN 16 1968) fo j 


shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 


“h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


JO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF 


ms 
00240 CERTIFICATE OF DEATH 


HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00237 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


13c. CITY OR TOWN 
Modmission) STATE 


Maryland |'* tine Arundel | Arnold 


13d. INSIDE CITY LIMITS? 


Yes] NOT) 


oe DECEASED: NAME First Middle Lost Za, DATE OF DEATH 

zs Type or print) J " ‘Month 

s5e Ma: Eunice YOUNG: January 

2 a AN) i SEX 4, RACE 5. DATE OF BIRTH “ AGE uy ii 

@ [e a jay) 

£ gab  Pemae caus. May 20, 1895 Se es, 

E* 3 To. BIRTHPLACE (tote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIEO [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
~ Virginia USA winoweo [XJ —_bivorced (1) Anne Arundel Ma 
:S _,.,|10- CITY oR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KINO OF BUSINESS OR 
$59 cs give street address) during most af warkinglife, even if retired.) | INDUSTRY 
Es Annapolis ‘Anne Arundel General Hos. fousewite own home 


T3e. STREET AND NUMBER 
307 Clifton Ave. 


14, FATHER'S NAME 


First 
James 


ond in ony event, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, aot unknown) 


Middle bost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A. Powell unknown 
\ fore Téb. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ahaa a tout ds 
“ay a —24—2276 |Royal James Young, Sr. same as #13 above 


Then please remove carbon papers. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond “) 
PART |. DEATH WAS CAUSED BY: 
Vena tA 


» IMMEDIATE CAUSE (0) 
g Lay 


+" j QUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave by 


tise to immediate couse (a), 
stoting the underlying cause; OUE TO, OR AS A CONSEQUENCE OF 
(0) 


lost. 


permit. 


, cremotion, or removo 


-tronsi 


{ aealesh ir, 


‘APPRO TATERVAL 
BETWEEN ONSET AND DEATH 


gned by the ottending physicion and completely filled in b 


21d. INJURY OCCURRED 
While 


‘AT HOME, FARM, STREET, TRY 21f. LOCATION Street ar R.F.D. No 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Fe ed oe, = 

sleet mel s 

5 190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Y= CAUSES OF DEATH? 
ye Yst] so] 

S [2la. ACCIOENT WAS UNDERLYING = | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

& | Lor conreiauting (_] cause oF peat HOUR A.M, Month Doy Year 

8 {If either, notify medical examiner) PM. 19 

= Zie. PLACE OF INJURY City or Town County Stote 


should be fied with the State Dept. of Health prior to buri 


VR AIS (4) 
30M REV. 1/68 


250, RECD BY REGISTRAR 


ow AN 1 rts 


B 
@ 

= 

Ss 

2 

3 

8 

aa 

2 

= Not wi ‘OFFICE BUILDING, €TC 

zs lat wark'—_at wark. = = 

2 22a. 1 certify that (I) (this haspital) atfended the deceased fram. : 7, SET Te ee , I9SA~ , that (I) (we) last 
= saw the deceased alive an : ~19____, and that in (my) (aur) apinian death agcurred on the date and haur and fram the 
3 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

& 2b. SIGNATURE p) \ STAG sir an 2x. DATE SIGNED 

PZ Ae ( ru. eZ DEGREE PHYS, pirecror CO pays, OO / 63 

a 22e. ADDRESS 

= Pate | Gonmay CAvatll De dia st Wa as 
3 BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) {Stote) 

*D Re va 6g, | Parksley Cemeter Parksley Acomac Va. 


2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within/24 hau’ after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


2) 


= 


the f6n 
i“ 


Pages | 


— 
in 


, within 72 haurs af 


jan papers. 


en please remave carb 


Transit permit. Th 
, crematian, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and completely fil 


directar, page 3 should be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT QF HEALTH 
0 rt} y L | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pye 
: CERTIFICATE OF DEATH 00238 


2o. DATE OF DEATH 2b. HOUR 


Month Oay 68 Yeor pu 


1, DECEASED-NAME 
(Type ar print) 


First Middle 


Minnie L. 


lost joy’ MIN. 
Female March 14, 188 BO” ws ey | 


7o, BIRTHPLACE (Sot o foreign] 7, CIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
Ohio USA WIDOWED xj DIVORCED ["] Anne Arundel Md. 


4 11, NAME Pea OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Giye street address) using most of warking lif, even if retired INDUSTRY, 
4 Annehrundel General |"Héstatrant Propr. |Restaurant 
13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 19d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
) fodmission) STATE Ys—] sory 
i) | er hee eee eee ee ce eek 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William MM. Rader da_ Rader 
i WAS iets) BE WUS. ARMED Forces? ‘ 17. INFORMANT ‘Address 
1 yes give war or dates of service 
4 No. ai -40=- 60 Mr W Helm Annapolis Ma land 


18. CAUSE OF DEATH Ere ony one couse per p45) (0). ond ()) 7 oe Ny BEEN ONES AND DEAT 
PART |, DEATH WAS CAUSED BY: 4 , LPM. /, a 
La ftexR te pak, le pit. 
s f ; 


\zx 


IMMEDIATE CAUSE (a) 


a9 DUE TO, OR-AS REONSEOUENCE OF d : ; 
Conditions, if ony, which gove (b) Clilies oy (Oa: Venlo = 


tise to immediate couse (c), 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


at ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


if 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ws] nd CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
(DJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
M. 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) Pl v 
te. PLACE OF INJURY (ae orcas ees) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
lot work —_at work val " a 
Zo. 1 certify, that (1) (this hospital) attended tfe deceased fra ee ae aT) , 10, [Ba ,WoY , that (I) (we) fast 
saw the /deceased olive on 19_€ and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


Couses stated above, (I) (we) (did) (did n6t) Yiew the body after death. ; 
: iy, (/ LM AAO ATTENDING MED. STAFF aN EW: 
ALY 7 ee —~_vecree HVS precror Ol pws OO] // 7/6 F-_» 


22d--PHYSICIAN'S 22e, ADDRESS =~ 


{ NAME (Type) 
P abe b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (com) (Stote) 
REMOVAL (Speci re 
Buria Cte Tah 68 gf eenlawn GZ/. niontown, Stark, Ohio 
24, FUNERAL DIRECTORZ 7 FEZ Gy ‘ADDRESS 250. RECD BY ae REGISTRAR’S SIGNATUR 
Beall Purera ) #212 West St. pared AN 1968 forthe Joey 


24 hours ofter soon, delay is pee 


necessory, pleose execute the certificate, writing the word “pending” in pencil in item 18. Give Poges |, 2, ond,3 } 


TO err Beat EXAMINER: This certificate should be executed withi 


: 


TE 0242 Se 00239 


HEPT. 7. tees ta 2 : 2 ATE KN ZJeMonth Doy Year [2b. HOUR 
fype or Prin! Ji iL “ L_ 
ro Che usw * oe DEATH MATED ae + 6 GH | Hu 
€ 4, RACE $. DATE OF BIRTH 6. ‘lees aan — 2c. DATE PRONOUNCED we 2d. HOUR 
= Month De Y 

: Fuge 14 ea eel | || ee il ey 
ak 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PAnever MARRIED [_] | 9. COUNTY OF DEATH 

a gentry) VE Cf Ws: WIDOWED] —_oivorceD ([] A fh. EO Md. 

10. CITY OR ee OF B I]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital —] 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
~ pols ot Yeresir-1 Wye give street address) Bt -~B, 249 r-4 curing mast at marking fe, evenif retired.) [INDUSTRY ee 


30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN ‘Ydd. IDE CY UMTS? [13e, STREET AND NUMBER 
admission) STATE gy 49 | 186. COUNTY por er er erthusvilfe-| SO | A4 4 A-S3 xf 2YG AF 


/ 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
Joa 2 Schech Anne noella 
[seus DECEASED Be INU.S. ARMED FORCES? ee NO. 17. INFORMANT ADORESS aes. 
es, no, or unknown! {if yes give wat or dates of service) SA ie 
fe Ly 2 A Af pe & FAB Sage Ae? & (a ig hTex > as HZ. 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) een prea 
PART |. DEATH WAS CAUSED BY: = 28 < = . 
rye IMMEDIATE CAUSE (a). hand C77 te GF Li Len2 
Eis] DUE TO, OR AS A CONSEQUENCE OF Vv 
Conditions, if ony, which gave (bh 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ia wy a, | 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


\? 
WAS PERFORMED? Yes(-]  NoBR 


2a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 9 


2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.D, No. City of Town. County State 
WHILE NOT wil factory, office building, etc) 
AT WORK AT WORK 


220. | certify that | taak charge of the remains described above, heldan Autopsy [_ ], Inspectian [54, Inquiry [Sand in my apinian 
death resulted fram: Natural causes [8g, Accident [1], Suicide (1, Homicide [], Undetermined monner [[] 


2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Poge 3 should be used as o buriol-transit permit. File pages } ond2 with the Sta 


CHIEF MEDICAL EXAMINER (J 


SieNATURE oe ea mo, ASSISTANT MEDICAL ExamINeR [] 226, DATE bare 22. 
EXAMINER'S ae y; DEPUTY MEDICAL EXAMINER bet 
% NAME (ype) LA ee Le OAR % ADDRESS(Stret, city, town, or county) ew. CO 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Pay 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


230, Soothe 3c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Tawn) (Caunty) gsi *F 
REMOVAL (Specify) 
grad Jan el la KEV ave I Chan Fa eae. /77 ef. 
7 ADDRESS Ba. Y REG TRA Sb. Al 
ul 
ores oy. SANS "i969 p tige 
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